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A Pericardium.  B Aorta  laid  open  showing  Valves  and  Patches  of  Atheroma.  C Aneurism  laid  open  showing  how  it 
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It  is  a remarkable  fact  that,  until  very  recently,  com- 
pamtively  little  attention  has  been  j)aid  to  Clinical 
instruction ; and  even  at  the  present  time,  tliere 
is  great  difference  of  opinion  as  to  the  best  way 
of  carrying  it  into  effect.  Without  desiring,  in  any 
way,  to  undervalue  the  importance  of  systematic 
lectures,  and  of  reading,  it  must  be  admitted  that 
these  are  but  sorry  sulwtitutes  for  bedside  instruc- 
tion ; and  no  one  who  has  had  much  experience  in 
the  examination  of  students  am  have  failed  to  en- 
counter many  instances  of  those  whose  examinations 
on  systematic  medicine  and  surgery  were  every- 
^ thing  that  could  be  desired,  and  who  yet  broke  down 
most  lamentably  when  brought  face  to  face  witli 
disease.  And  as  the  great  aim  of  the  physician  should 
be  to  recognize,  and  to  treat  it  with  success,  so  mere 
book  knowledge  is  of  little  value,  unless  its  possessor 
be  in  a position  to  apply  the  principles  which  he  has 
learned. 

The  best  method  of  conveying  clinical  instruction 
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must  depend  in  great  measure  upon  the  size  of  the 
class.  Wlien  the  number  of  students  is  small,  there 
is  comparatively  little  difficulty  in  accomplishing  the 
end  in  view,  if  the  teacher  be  possessed  of  the  re- 
quisite knowledge  and  experience ; but  Avhen  the 
number  is  great  the  difficulties  are  of  a much  more 
serious  nature  than  many  would  suppose,  the  most 
prominent  of  all  being  that  of  bringing  every  student 
into  contact  with  a certain  number  of  the  patients. 
For  this  reason,  and  because  the  number  of  students 
at  a great  Medical  School  such  as  this  is  very  large, 
the  remarks  which  follow  apply  exclusively  to  large 
classes. 

Tt  is  very  undesirable,  for  the  sake  of  the  patients, 
that  crowds  of  students  should  accompany  the  phy- 
sician at  his  ordinary  visit,  because  the  excitement, 
confusion,  and  noise  attendant  upon  such  a course  is 
very  likely  to  have  an  injurious  effect  upon  some  of 
them  ; and  it  is  also  undesirable,  for  the  sake  of  the 
students,  because  only  a comparatively  small  number 
can  approach  the  bedside.  And,  besides,  in  nianj'^ 
instances  at  all  events,  especially  in  cases  that  are 
complicated  and  obscure,  and  involve  a lengthened 
examination,  it  is  advisable  for  the  medical  attendant 
to  have  the  opportunity  of  examining  the  patient 
leisurely  and  quietly,  so  that  the  least  possible  risk  of 
an  error  in  diagnosis  may  be  incurred,  that  the  most 
suitable  cases  may  be  made  the  subjects  of  instruction, 
and  that  the  time  of  the  students  may  not  be  un- 
necessarily frittered  away,  and  their  patience  unduly 
taxed. 

For  these,  and  other  reasons,  which  I need  not 
dwell  on  here,  I shall  follow  the  plan  of  meeting 
the  members  of  my  class,  formally  three  times  a week 
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— namely,  on  Mondays,  Wednesdays,  and  Fridays — 
one  of  these  being  devoted  to  the  exposition  of  selected 
cases  in  the  wards,  and  the  other  two  to  clinical 
lectures  in  the  class-room,  on  some  of  the  cases  pre- 
viously seen  in  the  wards,  in  accordance  with  the 
University  ordinances. 

The  objection  which  may  be  urged  to  this  plan 
is  that  the  majority  of  the  students  have  not  the  op- 
portunity of  actually  examining  the  patients  for  them- 
selves ; but  that  will,  in  a measure,  be  obviated  by 
dividing  the  class  on  Tuesdays,  Thursdays,  and  Satur- 
days into  three  sections,  one  section  accompanying  me 
in  my  visit  to  the  patients,  while  the  others  are  in- 
structed in  rotation  by  the  medical  tutors  acting  under 
me.  This  part  of  the  work  of  bedside  instmction 
could  be  carried  on  with  much  better  effect  were  the 
medical  tutors  qualified  men  with  some  experience, 
and  not  senior  students  only  ; and  I take  this  oppor- 
tunity of  saying  that  the  idea  which  seems  to  prevail 
so  extensively  here  of  gentlemen  supposing  that  they 
are  fully  competent  to  undertake  the  treatment  of  the 
sick  whenever  their  degree  has  been  obtained,  is  a most 
absurd  and  often  a most  disastrous  one.  The  first 
feeling  which  many  a student  has,  when  his  time  of 
trial  is  past,  is  that  he  knows  everything,  that  he  is 
fully  equal,  nay,  in  some  instances,  that  he  is  decidedlv 
superior  to  his  teachers,  and  this  perhaps  has  some- 
thing to  do  with  the  sudden  leap  from  the  position  of 
student  to  that  of  practitioner.  In  many  cases,  how- 
ever, it  is  a dire  necessity,  or  arises  from  a desire  for 
independence,  or  from  a “ hasting  to  be  rich”;  but  in 
this  respect  it  will  often  be  found  that  “ the  more  hurry 
the  less  speed.” 

It  is  impossible  to  devise  any  system  of  clinical 
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teaching  which  would  be  altogether  unassailable  ; but 
it  is  submitted  that  the  conscientious  and  earnest 
student  has,  in  the  way  I have  indicated,  ample  oppor- 
tunity for  becoming  to  a certain  extent  familiar  with 
the  symptoms,  diagnosis,  and  treatment  of  disease  ; and 
he  can,  moreover,  hope,  by  perseverance,  for  advance- 
ment to  the  position  of  a clinical  clerk,  or  even  to  that 
of  resident  physician,  an  appointment  which  should  be 
the  great  aim  of  every  one  who  desires,  in  after  life, 
to  distinguish  himself  in  the  practice  of  his  pro- 
fession. 

In  considering  upon  what  subject  I might  appropri- 
ately address  you  on  the  present  occasion,  it  appeared 
to  me  to  be  a suitable  thing  to  give  you  a few  illustra- 
tions of  the  more  recent  advances  and  discoveries  in  the 
field  of  Practical  Medicine.  These  have  been  neither 
few  nor  unimportant,  and  have  materially  added  to  our 
means  of  recognizing  disease  and  of  treating  it  with 
success. 

It  was  only  in  the  days  of  my  student  life,  when 
visiting  the  German  hospitals — at  a time  when  it  was 
almost  unknown  in  England — that  I first  saw  the 
Laryngoscope  in  the  hands  of  Czermak  and  of  Lewin, 
and  then  the  importance  of  this  means  of  investigating 
the  functional  and  organic  affections  of  the  larynx  was 
the  more  deeply  impressed  upon  my  mind  from  the  fact 
that  it  was  eagerly  studied  by  a young  physician  with 
whom  I was  chiefly  associated,  by  one  who  has  since 
popularized  the  instrument  in  this  country,  and  who  has 
earned  for  himself  the  distinction  of  being  the  first  living 
authority  on  the  diseases  of  the  throat — I mean  Morell 
Mackenzie  of  London.  Previous  to  the  discovery  of  this 
instrument,  hardly  anything  was  known  of  laryngeal 
diseases,  from  a clinical  point  of  view ; our  knowledge 
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was  of  tlie  vaguest  and  most  unsatisfactory  kind,  and  it 
was  witli  difficulty  that  even  the  commonest  varieties 
could  be  ascertained.  Now,  howev^er,  by  means  of  it 
we  can  diagnose  them  with  clearness  and  precision, 
and  can  distinguish  laryngeal  affections  from  those 
presenting  pseudo-laryngeal  symptoms. 

There  is  at  present  in  the  Western  Infirmary  a 
patient  who  is  under  my  care,  and  who  is  labouring 
under  that  terrible  disease,  aneurism  of  the  arch  of  the 
aorta,  which  threatens  to  penetrate  the  thoracic  walls 
and  to  prove  fatal  hy  haemorrhage.  In  this  case, 
amongst  other  symptoms,  hoarseness,  croupy-cough, 
and  dyspnoea  were  noted.  These  may  occur  in  con- 
nection with  intra-thoracic  aneurisms,  from  a variety 
of  causes  ; but  a laryngoscopic  examination  cleared  up 
all  doubt  by  demonstrating  the  existence  of  congestion, 
coupled  with  paralysis  of  one  of  the  vocal  cords. 

Another  case  illustrative  of  the  value  of  the  laryngo- 
scope will  be  mentioned  by  and  by,  although  (quoted  for 
anotlier  purpose. 

I leave  it  to  my  colleague,  the  lecturer  on  ophthal- 
mic medicine  to  instil  into  your  minds  the  va.st  increase 
to  our  knowledge  of  the  healthy  and  morbid  appear- 
ances of  the  deeper  structures  of  the  eye,  which  the 
( )pthalmoscope  has  unfolded,  and  I content  myself,  in 
l>jissing,  with  reminding  you  that  the  employment  of 
this  instrument  is  not  only  serviceable  in  the  study  of 
diseases  of  the  eye  themselves,  but  that  it  is  frc<[uently 
of  much  use  in  throwing  light  upon  the  nature  of  obscure 
affections  of  the  brain,  and  of  distant  organs,  such  as  the 
kidneys,  so  that  it  is  worthy  of  cultivation,  not  by  the 
oculist  only,  but  likewise  by  the  physician,  who  desires 
to  avail  himself  of  every  means  of  elucidating  the  nature 
of  deep-seated  lesions. 
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One  of  the  most  recent  novelties  is  the  instrument 
devised  by  Marey,  and  denominated  the  Sphygmo- 
graph,  by  means  of  which  we  can  register  upon  paper 
the  state  of  arterial  tension,  as  well  as  the  frequency, 
amplitude,  degree  of  regularity,  and  other  characters 
of  the  pulse  with  a certainty  and  precision  such  as 
cannot  be  obtained  by  the  mere  application  of  the 
finger.  The  discovery  of  this  instrument  naturally  ex- 
cited a great  deal  of  attention,  and  aroused  the  hope  that 
the  key  to  most  of  the  obscure  diseases  of  the  organs  of 
circulation  had  at  last  been  obtained,  but  as  far  as  I am 
able  to  judge,  the  results  to  the  physician  have  not 
hitherto  come  up  to  expectation.  The  field  of  its 
utility  appears  to  be  exceedingly  limited,  and  I know 
of  no  disease  which  can  with  certainty  be  diagnosed  by 
means  of  it,  which  could  not  be  ascertained  by  the 
ordinary  methods  of  examination.  It  is  an  instrument 
which,  in  my  opinion,  is  much  more  likely  to  bo  appre- 
ciated by  the  physiologist  than  by  the  physician  ; medi- 
cally speaking,  it  is  little  more  than  an  interesting  toy, 
and  one  which  is  not  likely  to  come  into  general  use  in 
the  practice  of  medicine. 

It  is  far  otherwise  with  regard  to  another  instrument 
of  comparatively  recent  introduction,  and  which  is  by 
no  means  so  generally  employed  as  its  merits  deserve. 
I refer  to  the  Clinical  Thermometer.  The  investigations 
of  Wunderlich  and  others  have  shown  that  by  careful 
and  repeated  observations  of  the  temperature  of  the 
body,  by  its  introduction  into  the  axilla  or  rectum, 
valuable  information  as  to  the  nature  of  the  disease  may 
be  obtained,  and  even  in  some  instances  by  its  means 
alone,  a diagnosis  may  actually  be  arrived  at.  It  is 
only  in  exceptional  cases,  however,  that  its  readings 
are  pathognomic  of  disease,  and  I am  satisfied  that  it 
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will  come  to  be  chiefly  valued  for  one  of  two  reasons — 
either  to  ascertain  the  presence  or  absence  of  pyrexia  in 
doubtful  cases,  or,  when  fever  is  undoubtedly  present, 
to  gauge  its  intensity.  The  use  of  an  ordinary  ther- 
mometer too  in  the  sick  room  of  a patient,  with  the 
view  of  regulating  the  temperature  of  the  atmosphere 
which  surrounds  him,  more  accurately  than  can  be  done 
by  the  unaided  senses,  is  of  the  utmost  value,  especially 
in  inflammatory  affections  of  the  respiratory  tract,  and 
should  be  universally  adopted,  as  inattention  to  this 
rule  is  not  only  calculated  to  aggi’avate  symptoms  and 
retard  recovery,  but  also  to  favour  the  occurrence  of 
relapses,  or  the  suj^ervention  of  some  other  disorder. 

The  introduction  of  the  clinical  thermometer  as  an 
infallible  guide  to  the  intensity  of  the  febrile  state  has 
led  on  the  part  of  a few  to  the  systematic  adoption  of  a 
method  of  reducing  the  temperature  in  cases  of  hyper- 
pyrexia, and  one  which  is  far  more  eftectual  than  the 
administration  of  drugs ; for  it  must  be  borne  in  mind 
that  high  fever  is,  in  itself,  a source  of  great  danger, 
apart  altogether  from  that  of  the  disease  which  has 
called  it  into  being.  This  consists  in  the  sucking  of 
ice,  the  application  of  iced  cloths  to  the  surface  of  the 
body,  the  cold  douche,  and  the  cold  bath.  Of  these 
the  most  powerful,  and  the  most  peiTnanent  in  its 
effects,  is  the  last,  and  which  may  be  usefully  employed 
when  the  temperature  in  the  axilla  registeis  105"  Fahr. 
or  upwards.  The  average  length  of  time  for  the  patient 
to  be  in  the  bath  is  a quarter  of  an  hour,  but  we  must 
be  guided  chiefly  by  its  effects,  and  especially  by  the 
rapidity  with  which  the  temperature,  as  ascertained  by 
the  thermometer  retained  in  the  axilla,  approaches  the 
normal  temperature  of  the  body,  and  it  must  be  repeated 
whenever  the  results  of  the  previous  bath  have  passed 
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off.  Many  recommend  that  the  water  sliould  be  tepid 
or  slightly  warm,  and  gradually  cooled  down,  but  the 
balance  of  evidence  is  in  favour  of  employing  it  cold 
from  the  first,  as  being  in  the  end  less  distressing  to 
the  patient.  If  there  be  cerebral  symptoms,  such  as 
delirium,  the  cold  douche  may,  with  advantage,  be 
combined  with  the  cold  bath,  although  the  latter,  by 
reducing  the  body-heat,  generally  modifies  the  head 
symptoms.  It  may  appear  to  those  who  have  not  had 
the  opportunity  of  seeing  this  treatment  carried  out, 
and  which  I trust  you  may  in  the  course  of  the  session, 
that  it  is  a very  heroic,  not  to  say  dangerous,  practice, 
and  I must  confess  tliat  on  the  first  occasion  on  which 
I used  it  it  was  with  fear  and  trembling  ; but  now  I am 
so  satisfied  of  its  value  and  of  its  safety,  that  1 never 
would  hesitate  to  recommend  it  as  the  best  means  of 
combating  that  terrible  concomitant,  an  inordinately 
high  temperature. 

The  first  case  in  which  I tried  this  treatment  (a  case 
of  enteric  fever)  was  a most  unpromising  one.  The 
patient,  a young  female,  had  a temperature  varying 
from  104°  to  105'4°;  a pulse  of  134  ; respirations,  48. 
She  was  delirious,  bordering  upon  insensibility,  in  a 
state  of  great  prostration,  with  profuse  diarrhoea,  and 
with  very  pronounced  congestion  of  the  lungs.  Before 
leaving  the  bath  her  temperature  had  fallen  to  101 ’3°, 
her  pulse  to  120,  her  respirations  to  42.  Her  delirium 
was  gone,  her  cheeks  less  flushed,  and  she  expressed 
herself  as  feeling  more  comfortable.  From  this  time 
onwards  all  the  distressing  symptoms  rapidly  subsided, 
and  she  made  a perfect  recovery. 

The  application  of  iced  cloths,  from  time  to  time,  if 
properly  administered,  is  likewise  beneficial,  not  only 
with  the  same  object  in  view,  but  also  for  the  purpose 
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of  removing  congestion  and  inflammation  of  internal 
organs.  A few  weeks  ago  I was  consulted  by  a young 
man  of  sound  constitution,  but  of  intemperate  habits. 
He  had  a hard  cough,  without,  however,  any  further 
evidence  of  pulmonary  implication  ; his  tongue  was 
tremulous  and  coated  with  a thick  white  dryish  fur;  he 
was  constantly  sick,  and  could  retain  no  food ; his 
motions  were  pale  and  ottensive,  and  there  was  tender- 
ness with  some  enlargement  of  the  liver,  and  slight 
jaundice.  To  these  symptoms,  on  two  occasions,  was 
superadded  an  attack  of  convulsions,  although  repeated 
and  careful  examinations  of  the  urine  yielded  negative 
results,  and  there  was  no  dropsy.  In  a short  time 
most  of  the  symptoms  moderated  ; but  his  tongue 
remained  coated,  and  his  appetite  nil,  while  the  tender- 
ness and  enlargement  of  the  liver  became  somewhat 
aggravated,  notwithstanding  the  employment  of  active 
treatment.  At  last  I recommended  the  systematic 
on  a future  occasion  explain  to  you.  (See  Lecture  on 
(Jalloping  Consumption.)  The  result  was  almost  magi- 
cal; for  within  tliree  days  his  tongue  became  clean, 
application  of  iced  cloths  to  the  hepatic  region  for 
half  an  hour  three  times  a day,  in  tlie  way  I sliall 
his  appetite  returned,  the  area  of  hepatic  dulness  was 
reduced,  the  pain  and  tenderness  of  the  liver  had 
almost  disappeared,  and  the  poor  fellow  was  loud  in  his 
praise  of  the  virtues  of  the  ice-treatment.  Cold  water 
is  a very  simple  thing,  and  we  are  very  apt  to  despise 
simples  in  the  treatment  of  disease;  but  I trust  I liave 
said  enough  to  prove  to  you  that,  just  as  water  may  be 
the  medium  of  conveying  into  the  system  the  seeds  of 
fatal  mischief,  so  may  it  be  the  means,  in  skilful  hands, 
of  alleviating  symptoms,  and  even  of  arresting  disease 
which  is  rapidly  tending  to  a fatal  issue,  and  I am 
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surprised  to  find  that  it  is  used  so  exceptionally  in  the 
practice  of  medicine. 

From  the  study  of  medical  books  you  might  naturally 
suppose  that  there  is  no  disease  more  completely  under 
control  than  rheumatic  fever,  and  yet  when  you  meet 
with  it  at  the  bedside  you  will  find  that  most  of  the 
remedies  recommended  for  it  are  useless,  if  not  in- 
jurious, a fact  which  has  been  recently  brought  home 
to  the  i)rofession  by  the  experiments  of  Sir  William 
Gull  with  mint  water,  although  I am  far  from  wishing 
it  to  be  supposed  that  my  experience  would  lead  me  to 
endorse  the  conclusions  which  have  been  drawn  from 
them.  In  this  complaint  I have  been  very  much 
struck  with  the  value  of  hydropathic  treatment  in 
certain  cases.  A sheet  of  oil  cloth  is  placed  upon  the 
bed,  and  on  the  top  of  this  a blanket  wrung  out  of 
warm  water.  The  patient  is  then  laid  naked  upon  the 
bed,  and  enveloped  in  the  blanket,  the  ordinary  bed- 
clothes being  superadded.  He  remains  in  the  pack 
for  an  hour  or  two,  and  the  operation  is  repeated  from 
time  to  time,  if  necessary.  The  first  case  in  which 
I tried  this  method  of  treatment  was  that  of  a woman 
who  had  been  labouring  under  a severe  attack  of 
rheumatic  fever  for  some  weeks,  and  for  whom  most  of 
the  orthodox  remedies  had  been  tried  in  vain.  She 
was  wrapt  in  the  blanket  for  six  hours  ; the  following 
day  she  was  much  improved,  and  a few  days  thereafter 
was  convalescent. 

Again,  no  one  who  has  given  a fair  trial  to  the 
treatment  introduced  by  Dr.  Herbert  Davies,  of  sur- 
rounding the  inflamed  joints  with  fly-blisters,  can  have 
failed  to  be  impressed  with  the  advantages  which  it 
sometimes  oflers — indeed  the  patients  themselves  con- 
stantly bear  testimony  to  the  fact,  and  call  out  for 
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their  repetition,  the  pain  of  the  blisters  being  child’s 
play  in  comparison  with  the  pain  of  the  rheumatism  ; 
and  there  can  be  no  question  of  the  wonderful  influence 
of  salicine,  salicylic  acid,  and  salicylate  of  soda,  given 
in  large  doses,  and  at  short  inteiwals,  the  temperature 
speedily  falling,  and  the  rheumatic  pains  in  many  cases 
rapidly  disappearing.  These  facts  may  serve  to  show 
you  that  when  we  come  face  to  face  with  rheumatic 
fever  we  must  not  fold  our  hands,  even  though  we 
have  the  sanction  of  the  distinguished  authority  I 
hav'e  named  for  doing  so,  but  that  by  taking  advantage 
of  some  of  the  more  recent  methods  of  treatment  we 
may  help  to  bring  our  patients  safely  into  the  harbour 
of  convalescence. 

It  was  only  in  the  year  18f)3  that  Sir  Charles 
Locock  read  a paper  at  a meeting  of  the  Royal 
Ivredico-Chirurofical  Society  on  the  value  of  bromide 
of  potassium  in  the  cure  of  epilepsy,  and  since  that 
time  it  has  rapidly  risen  in  favour,  and  ha.s  opened  out 
a new  era  of  hope  for  the  poor  epileptic.  But  its 
value  is  not  limited  to  cases  of  epilepsy,  for  it  is  a most 
useful  remedy  in  the  treatment  of  a great  variety  of 
diseases,  especially  those  of  a spasmodic  character. 
Thus,  if  given  in  appropriate  doses,  it  is  capable  of 
arresting  the  paroxysms  of  larjmgi.smus  stridulus,  a 
complaint  which  strikes  terror  into  the  minds  of  the 
little  sufferers  equally  with  their  guardians,  and  which 
too  often  carries  them  off  with  lightning  rapidity  in  the 
midst  apparently  of  the  most  perfect  health  ; and  1 
know  of  no  medicine  in  the  whole  pharmacopoeia  which 
is  so  likely  to  prove  beneficial  in  the  treatment  of  that 
obstinate  affection,  urticaria  perstans,  or  recurrent  nettle- 
rash.  You  are  all  doubtless  familiar  with  its  value, 
too,  in  cases  of  sleeplessness,  a condition  which  is  most 
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distressing  to  tlie  patient,  and  calculated,  when  pro- 
longed, to  undermine  the  health,  and  to  contribute  to  a 
fatal  issue.  But  I need  not  accumulate  further  proof 
of  the  fact  that,  in  the  discovery  of  the  therapeutical 
properties  of  the  bromide  of  potassium  a valuable 
addition  has  been  made  to  our  means  of  combating 
disease. 

In  the  diagnosis  and  treatment  of  accumulations  of 
fluids  in  inward  parts  medical  men  were  in  the  habit 
of  resorting  to  the  use  of  grooved  needles,  trochars, 
incisions,  and  caustics,  and  even  now  they  are  employed 
by  the  majority  of  practitioners ; but,  thanks  to  the 
ingenuity  and  skill  of  Dieulafoy,  these  must  soon  in 
great  measure  be  things  of  the  past,  that  gentleman 
having  applied  ‘Hhe  power  of  pneumatic  aspiration 
“ which  the  vacuum  of  the  air-pump  supplies  to  the 
“ removal  of  pathological  fluids,”  and  the  instrument 
which  he  has  devised,  and  with  which  his  name  will 
always  be  honourably  associated,  he  has  called  the 
Aspirator.  The  advantages  offered  Ijy  this  method  of 
treatment  are,  1st,  the  simplicity  of  the  operation ; 
2nd,  its  safety,  which  is  due  to  the  fineness  of  the 
hollow  needles  employed,  and  the  impossibility  of  air 
entering  the  cavity  containing  the  fluid,  so  that  it  may 
be  sought  out  with  freedom,  no  matter  where  it  is 
situated,  or  wdiat  its  nature  may  be ; and,  3rd,  the 
uniformity  which  it  affords  in  the  treatment  of  path- 
ological fluids  by  operation. 

It  is  unnecessary  to  dwell  at  present  upon  the  various 
kinds  of  aspirators,  or  upon  the  way  in  which  they  are 
used,  as  this  can  best  be  done  at  the  bedside  when 
appropriate  cases  present  themselves,  and  I therefore 
conclude  by  remarking  that  the  discoveiy  of  this  method 
of  operating  is  of  great  service  to  the  physician,  as 
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enabling  him  not  only  to  ascertain  with  accuracy  the 
presence  or  absence  of  fluid  accumulations,  but  also  to 
treat  them  himself  without  the  aid  of  the  surgeon. 
Formerly  he  acquired  to  avail  himself  of  the  services 
of  the  latter ; now  he  can  carry  the  surgeon  about  with 
him  in  his  pocket.  “ The  treatment  of  pathological 
“ fluids,”  as  Dieulafoy  has  said,  “ is  no  longer  the 
exclusive  property  of  surgery  ; it  takes  its  j)lace  in 
“ the  domain  of  medicine : aspiration  is  ground  on 
“ which  surgery  and  medicine  may  meet,  and  on  which, 
“ I hope,  they  will  be  able  to  draw  closer  the  bonds 
“ which  ought  to  unite  them.  The  diagnosis  of  fluid 
“collections  is  most  commonly  confided  to  the  art  of 
“ the  physician ; it  is  auscultation  and  percussion  which 
“ discover  to  us  the  effusions  of  the  pleura  and  peri- 
“cardium,  the  cysts  and  abscesses  of  the  liver,  &c. ; 
“ and  I trust  that  this  method  of  aspiration,  in  giving 
“ to  medicine  the  means  of  testing  diagnosis,  will  also 
“ enable  it  to  institute  the  treatment.” 

Until  five-and-twenty  years  ago,  medicines  were 
either  administered  by  the  mouth  or  rectum,  or  rubbed 
into  the  skin,  or  sprinkled  upon  an  abraded  surface  ; 
but  in  the  year  18o5,  Dr.  Alexander  Wood  published 
a paper  in  the  Edinhunjli  ^[edical  Journal,  on  a “ new 
method  of  treating  neuralgia  by  the  direct  applica- 
tion of  opiates  to  the  painful  part,”  that  is  by  subcu- 
taneous injection.  Since  that  time  this  mode  of  intro- 
ducing drugs  into  the  system  has  rapidly  risen  in  favour 
with  the  profession  (indeed,  in  some  quarters,  it  seems 
tube  employed  to  an  unjustifiable  extent),  although  it 
is  now  pretty  generally  admitted,  as  was  first  pointed  out 
by  Mr.  Hunter,  that  the  action  of  the  medicine  injected 
does  not  depend  upon  its  localization  at  the  morbid 
part — that  is  to  say,  it  is  nearly  indifferent  where  the 
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injection  is  made,  except  in  so  far  as  a part  which  is 
not  very  sensitive,  in  which  there  is  an  abundance 
of  adipose  tissue,  and  which  is  not  exposed  to  local 
irritation  or  pressure,  is  to  be  preferred  It 
should  only  be  used  in  preference  to  other  methods 
in  certain  cases  and  because  it  offers  the  following 
advantages: — 

1st,  The  medicine  is  quickly  absorbed,  and  its  thera- 
peutical action  occurs  with  great  rapidity.  Some  time 
ago  I injected  a quarter  of  a grain  of  morphia  into  the 
cellular  tissue  of  a gentleman  who  was  labouring  under 
a tumour  in  the  brain,  which  prevented  sleep.  After 
making  the  injection  I walked  to  the  table,  a distance 
of  a few  yards  from  the  bed,  laid  down  the  syringe,  and 
turning  round,  found,  to  my  astonishment,  that  he  was 
sound  asleep. 

2nd.  Its  effects  are  much  more  intense  than  when 
administered  by  the  mouth,  and  hence  a smaller  quan- 
tity of  it  is  required,  which  is  sometimes  a consider- 
ation, For  example,  quinine  is  a valuable  medicine  for 
the  cure  of  ague,  and  requires  to  be  given  in  much  larger 
doses  by  the  mouth  than  by  subcutaneous  injection  ; but 
it  is  an  expensive  drug,  and  cannot  always  be  had  in 
unlimited  quantity  in  ague  districts. 

3rd.  In  certain  cases  it  is  the  readiest  way  of  bringing 
the  patient  under  the  influence  of  a drug — in  the  case 
of  maniacs  or  those  who  are  unable  to  swallow,  for 
instance. 

4th.  Its  action  is  much  more  certain  than  when  in- 
troduced into  the  stomach,  where  it  is  liable  to  decom- 
position. 

5th.  In  the  case  of  some  drugs  unpleasant  symptoms, 
such  as  vomiting,  may  sometimes  be  avoided. 

.The  remedies  which  I have  liitherto  used  in  this  way 
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are  morphia,  for  the  relief  of  pain,  cough,  sleeplessness, 
and  the  like ; atropia  for  the  arrest  of  perspiration  ; 
strychnia  for  the  paralysis  consequent  upon  diphtheria, 
and  for  the  removal  of  other  ner%’Ous  affections;  quinine 
for  the  cure  of  ague  and  rheumatic  fever;  corrosive  sub- 
limate, with  the  view  of  counteracting  the  effects  of  a 
syphilitic  taint  in  the  blood ; and  ergotine  for  the  pur- 
pose of  arresting  hajmorrhage ; but  I doubt  not  that 
many  other  medicines  may  be  usefully  employed  in  a 
similar  way,  and  there  can  be  no  question  of  the  fact 
that  in  certain  cases  results  can  be  obtained  which  it 
would  be  hopeless  to  expect  from  the  ordinary  methods 
of  administration.  It  only  remains  to  be  added  that  the 
objections  which  have  been  urged  against  it  are  few, 
and  easily  overcome.  Thus  the  pain  of  the  punc- 
ture may  be  avoided  by  freezing  the  skin  with  ice  or 
ether  spray,  while  the  irritation  and  inflammation 
which  occasionally  follow  the  injection  may  in  great 
measure  be  averted  by  the  use  of  unirritating  and 
neutral  solutions,  or  by  dissolving  in  the  fluid  to  be  in- 
jected one-sixth  of  a grain  of  inorj^ina,  and  by  the 
application  of  iced  cloths  to  the  j)art  after  the  injection 
has  been  made. 

Electricity,  as  a means  of  combating  disease,  is  no 
recent  discovery,  but  in  so  far  as  it  is  now  employed 
scientifically,  and  in  accordance  with  our  knowledge  of 
its  physiological  effects,  that  is,  so  as  to  do  no  mischief, 
but  on  the  contrary  to  effect  the  maximum  of  good,  to 
that  extent  must  it  be  ranked  as  a new  therapeutic  agent. 
But  even  yet  there  is  great  difference  of  opinion  as  to 
its  value.  For,  as  Althaus  has  remarked,  “ there  are 
few  remedies  employed  in  the  treatment  of  disease  on 
the  value  of  which  the  professional  mind  is  less  settled 
than  on  that  of  galvanism.  Enthusiastic  panegyrists 
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contended  fifty  years  ago,  and  contend  still,  that  it  is  a 
therapeutic  agent,  superior  to  all  hitherto  discovered  ; 
whilst  the  great  majority  of  the  profession  entertain 
serious  doubts  as  to  the  reality  of  the  remarkable  suc- 
cesses which  are  now  and  then  recorded  by  medical 
galvanists.’'  Now,  why  should  this  be  so  ? The  cause 
is  not  far  to  seek.  It  is  due  to  the  ignorance  of  the 
great  majority  of  those  who  use  it  as  to  the  form  of 
electricity  which  should  be  resorted  to  in  individual 
cases,  as  well  as  to  its  intensity  and  rpiantity,  and  as  to 
the  mode  and  duration  of  its  application.  Arsenic  is 
a most  valuable  medicine,  but  apply  it  on  a poultice  to 
the  unbroken  skin,  or  administer  it  in  a very  small 
dose  in  a case  of  ague,  and  it  will  be  altogether  inert, 
or  in  a very  large  dose,  and  it  will  prove  poisonous, 
or  give  it  to  a patient  labouring  under  acute  infiam- 
mation  of  the  stomach,  and  it  will  only  servo  to 
aggravate  the  symptoms  : and  so  it  is  with  electricity. 
We  must  study  carefully  its  different  forms,  its 
physiological  effects,  and  its  therapeutic  action,  before 
we  can  expect  to  use  it  with  safety  and  with  ad- 
vantage. On  a future  occasion,  I may  refer  to  this 
subject  in  detail,  but  in  the  meantime  I content  my- 
self with  two  or  three  illustrations  of  the  benefits  it  is 
capable  of  conferring. 

A few  weeks  ago  a young  woman  was  admitted 
into  the  Royal  Infirmary  labouring  under  a chronic 
affection  of  the  skin,  complicated  with  partial  loss 
of  voice.  Well,  whenever  we  meet  with  this 
combination  of  symptoms,  we  at  once  suspect  that 
they  may  be  dependent  upon  a syphilitic  taint. 
But  there  was  no  history  of  syphilis ; a careful 
examination  of  the  cutaneous  manifestation  showed 
that  it  presented  none  of  the  characters  of  a syphilitic 
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aftectioii,  while  a larynofeal  examination  demonstrated 
the  existence  of  loss  of  power  of  the  muscles  connected 
with  the  vocal  cords,  and  the  absence  of  any  organic 
lesion.  The  loss  of  voice  was  evidently  functional,  and 
we  came  to  the  conclusion  that  the  case  was  one  of 
eczema,  complicated  with  hysterical  aphonia.  Fara- 
dization was  accordingly  resorted  to,  a pretty  strong 
current  being  applied  directly  to  the  glottis  by  means 
of  Mackenzie’s  laryngeal  electrode,  and  instantaneously 
her  voice  was  restored. 

I am  at  present  in  attendance  upon  a gentleman 
who  has  a large  cancerous  tumour  in  the  upper  jmrt  of 
the  alxlomen,  and  who,  in  addition  to  other  symptoms, 
has  been  much  worn  out  for  want  of  sleej).  Before  I 
saw  him  he  had  been  in  the  habit  of  resorting  with 
benefit  to  that  valuable  new  medicine,  but  one  which  is 
very  liable  to  abuse,  the  hydrate  of  chloral.  I warned 
him  against  the  regular  and  systematic  use  of  this  drug, 
and  recommended  a trial  of  the  continuous  current 
instead.  Accordingly,  at  bedtime,  he  was  galvanized 
for  ten  minutes,  the  electrodes  being  aj^plied  to  the 
head  for  four  minutes,  when  ten  cells  of  a Bi^mt’s 

<*»o 

battery  were  employed,  and  to  the  spine  for  six 
minutes,  when  twenty  cells  were  used.  He  had  been 
previously  (piite  satisfied  with  the  chloral,  but  he  told 
me  that  he  had  never  tried  anything  which  could  at 
all  compare  with  the  electricity,  having  slept  more 
.soundly  after  it  than  he  had  previously  done  for 
months. 

Recently  a poor  woman,  aged  about  sixty,  was 
admitted  into  the  infirmary  labouring  under  rheumatism 
of  all  the  large  joints,  except  the  left  hip,  and  com- 
plicated with  valvular  affection.  The  disease  was  of 

many  months’  flurntion.  and  having  obstinatelv  resisted 
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the  remedies  which,  had  previously  been  employed, 
cutaneous  faradization  with  the  wire  brush  was  re- 
sorted to,  the  skin  covering  the  affected  joints  being 
well  brushed  daily.  After  the  very  first  application 
considerable  relief  was  experienced,  and  after  five  or 
six  applications  the  ])ains  in  the  joints  had  entirely 
disappeared. 

These  are  comparatively  familiar  illustrations  of  the 
advantages  to  be  derived  from  the  appropriate  use  of 
electricity ; but  I may  give  you  another  which  is  not 
so  generally  known,  and  which,  in  Scotland  at  least, 
has  only  been  employed  by  two  or  three  practitioners. 
In  the  treatment  of  aneurismal  dilatations  of  the  blood- 
vessels of  the  extremities  various  methods  of  procedure 
are  open  for  adoption  by  the  surgeon  ; but  it  is  far 
otherwise  with  regard  to  internal  aneurisms  which 
usually  come  under  the  notice  of  the  physician.  The 
prospects  of  patients  labouring  under  this  form  of  the 
disease,  and  especially  when  it  is  situated  within  the 
chest,  are  far  from  encouraging.  There  are  many 
sources  of  danger,  but  of  these  the  most  terrible  by  far 
is  that  of  rupture  of  the  sac  externally  and  death  by 
haemorrhage ; and  I know  of  no  more  harrowing 
spectacle  than  that  of  the  life’s  blood  of  the  poor 
sufferer  welling  up  out  of  the  ruptured  sac  while  we 
stand  at  his  bedside  unable  to  succour  or  relieve. 
Until  very  recently  we  knew  of  no  effective  means  to 
which  we  could  with  any  confidence  resort  with  the 
view  of  averting  so  terrible  a catastrophe.  But,  curi- 
ously enough,  within  a comparatively  short  time,  tw’o 
new  methods  of  treatment  have  been  introduced — the- 
one  the  administration  of  large  doses  of  iodide  of  potas- 
sium, and  the  other,  with  which  we  are  at  present 
specially  concerned,  galvano-puncture.  This  consists 
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in  plunging  into  the  aneurism  one  or  more  needles,  con- 
nected with  one  or  both  poles  of  a battery  specially 
adapted  for  the  purpose,  and  endeavouring  to  coagulate 
the  blood  by  means  of  electrolysis.  The  operation  may 
at  first  sight  appear  to  be  a bold  one,  and  one  replete  with 
danger  ; but  a considerable  experience  of  it  has  satisfied 
me  that,  if  carried  out  upon  correct  principles,  and  with 
due  care,  it  is  comparatively  safe  and  harmless.  It 
would  be  out  of  place  at  the  present  time  to  direct 
attention  to  the  method  of  performing  this  operation, 
or  to  cite  at  length  the  cases  in  which  it  has  been 
employed  (see  Lecture  on  Aneurism  of  the  Arch  of 
the  Aorta) ; but  this  I may  say,  that,  while  it  is  far 
from  uniformly  successful,  it  has  been  the  means 
of  })rolonging  life  to  an  extent  which  could  hardly 
have  been  expected,  and  which  is  very  gratifying 
indeed. 

But  the  most  striking  of  all  the  improvements  in  the 
treatment  of  the  sick  of  late  years,  because  the  most 
universal  in  its  operation,  is  to  be  found  in  the  increased 
attention  which  is  being  given  to  the  subject  of  nursing, 
although  it  must  be  admitted  that,  in  this  resj)ect,  much 
remains  to  be  done.  The  days  of  the  Gamps,  with  their 
braiidy-lx)ttles  on  the  mantelpiece  to  put  their  lips  to 
when  they  feel  “dispoged,”  are  rapidly  passing  away, 
and  the  generous  and  self-denying  eflbrts  of  Florence 
Nightingale  and  others  who  have  associated  themselves 
with  the  movement,  are  already  beginning  to  3ueld  their 
much  wished-for  results.  And  however  much  we  may' 
ditfer  in  opinion  as  to  the  propriety  of  the  fair  sex 
sharing  with  us  the  labours  and  responsibilities  of 
medical  practice,  we  are  all  pretty  well  agreed  that 
men  cannot  successfully  compete  with  them  in  the 
domain  of  nursing ; for  they  have  a natuial  and 
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inherent  a})titucle  for  such  duties,  such  as  men  cannot 
possibly  pretend  to. 

In  private  practice  I have  often  been  struck  witli  the 
repugnance  evinced  by  families  to  secure  the  services 
of  a skilful  nurse  in  cases  of  sickness.  They  think,  not 
unnaturally  perhaps,  that  a stranger  cannot  supply  the 
place  of  those  who  would  make  any  sacrifice  to  be  of  use 
to  the  friends  they  love.  But  in  this  respect  I thoroughly 
endorse  the  statement  of  Graves  that  “affection  and 
sorrow  cloud  the  judgment,  and  the  mistaken  tender- 
ness of  relatives,  their  want  of  due  firmness,  presence  of 
mind,  and  experience,  will  frequently  counteract  your 
exertions,  and  mar  your  best  efforts.”  For  nursing  is  a 
science,  and  not  a mere  intuition ; it  requires  special 
knowledge,  and  a special  training,  and  hence  the  rise 
and  progress  of  training  institutions  such  as  are  to  be 
met  with  in  this  and  other  cities  at  the  present  day. 

In  hospital  practice,  it  is  impossible  to  exaggerate 
the  importance  of  making  a careful  selection  of  nurses, 
and  it  is  with  the  liveliest  satisfaction  that  I record 
the  fact  that  the  greatest  care  is  being  taken  in  this 
respect  by  the  excellent  Matron  of  the  Western  Infir- 
mary. These  should  not  be  taken,  as  is  so  often  done, 
from  the  lowest  ranks  of  the  community ; they  should 
be  well  educated  women  of  good  principles,  possessed  of 
tact,  firmness,  and  discretion  ; who  have  given  evidence 
of  special  fitness  for  the  work ; and  who  have  been 
specially  trained  for  the  purpose.  And  in  large 
hospitals  such  as  ours,  I am  quite  satisfied  tliat  each 
physician  and  surgeon  should  have  under  him  a head 
nurse,  or  sister  as  she  has  been  called,  who  is  respon- 
sible to  him  for  his  department,  and  for  the  carrying 
out  of  his  instructions,  and  it  is  in  the  last  degree  desir- 
able that  she  should  be  a lady  by  birth  and  l)y  educa- 
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tion.  We  should,  therefore,  earnestly  appeal  to  our 
lady  friends,  who  have  come  to  recognize  the  fact  that 
they  have  duties  and  responsibilities  to  their  fellow- 
creatures  to  discharge,  to  come  forward  and  help  in  the 
good  work,  for  I am  perfectly  satisfied  that  by  so  doing, 
they  wdll  not  only  earn  for  themselves  the  gratitude  of 
the  community,  but  at  the  same  time,  in  the  truest 
sense,  consult  their  own  happiness.  It  may  be  said 
by  some  that  such  a scheme,  if  not  chimerical,  is  at  least 
extravagant;  for  such  persons  cannot  be  got,  and  if  they 
could,  they  would  require  to  be  remunerated  on  a much 
higher  scale  than  the  ordinary  nurses  of  the  present. 
But  1 hold  that  it  is  neither  the  one  nor  the  other. 
Let  ladies  understand  that  there  are  such  openings  for 
the  exercise  of  their  abilities,  and  in  a short  time  there 
will  be  no  lack  of  applicants  ; and  although  it  may  be 
necessary  to  give  them  better  salaries,  it  will  be  found 
in  the  long  run  that  it  is  the  most  economical  course 
which  could  be  pursued,  wliile  there  can  be  no  question 
that  it  would  add  very  materially  to  the  welfare  and 
comfort  of  the  sick. 

Did  time  permit,  1 might  add  many  other  illustra- 
tions of  the  inq)rovements  and  advances  which  have 
been  made  of  recent  years  in  the  practice  of  our  pro- 
tession ; but  1 have  said  enough,  I hope,  to  show 
you  that  medicine  is  not  a stationaiy,  but  a j)ro- 
gressive  science,  and  that  he  who  would  be  success- 
ful must  cultivate  it  with  assiduity,  and  must  be 
content  to  be  an  earnest  student,  not  only  in  the 
class  room  and  in  the  hospital,  but  throughout  the 
whole  course  of  his  professional  career. 

The  subject  which  is  to  occupy  our  attention 
throughout  this  course  is  an  eminently  practical  one. 
It  shall  be  my  aim,  therefore,  to  make  my  teaching  as 
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]>ractical  as  })ossible,  and  to  pave  the  way  to  your 
being  recognized  as  skilful  and  successful  physicians. 

I shall  strive  to  show  you  how  to  overcome  the 
difficulties  which  I have  myself  experienced  ; to  lay 
before  you  the  means  which  best  conduce  to  the 
recovery  of  the  sick,  however  empirical  they  may 
be,  and  however  little  they  may  be  in  accordance 
with  the  theories  which  are  fashionable  ; to  make 
mere  theory  give  place  to  experience,  but,  at  the 
same  time,  to  point  out  to  you  how,  in  many  cases,  the 
practice  of  medicine  is  in  accordance  with  the  dictates 
of  theory.  These  remarks  are  specially  called  for 
at  the  present  time,  when  so  much  scepticism  is  abroad 
with  regard  to  the  value  of  medicines,  and  when  even 
distinguished  physicians  are  deluging  our  periodicals 
with  views  subversive  of  the  usefulness  of  certain 
remedial  measures,  because  forsooth  the  theories  upon 
w'hich  they  are  based  are  incorrect.  Let  us  be  scientific 
if  you  like ; but  when  well  grounded  experience  in  the 
treatment  of  disease  clashes  with  the  result  of  scientific 
research,  let  us  cling  to  the  former ; for  while  the  one 
is  too  often  based  upon  theory,  the  other  is  founded 
upon  fact. 

In  conclusion,  let  me  say  that  while,  in  one  sense, 
1 am  regarded  as  your  teacher,  and  you  are  looked 
upon  as  my  pupils — in  another,  I may  look  upon  you 
as  my  teachers,  and  myself  as  your  pupil ; for  I trust 
you  will  ever  keep  alive  in  me  an  ardent  desire  to 
increase  and  consolidate  my  own  information,  without 
which  there  can  be  no  real  advancement,  and  thus  we 
shall  realize  the  fact  that  we  are  mutually  interested 
in  one  another’s  improvement,  and  shall  work  together 
cordially  and  harmoniously  for  the  benefit  of  all. 
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LECTURE  II. 

CASES  ILLUSTRATIVE  OF  PAIN  AS  A SYMPTOM  OF 

DISEASE. 

I PROPOSE  dwelling  for  a little  this  morning  u[>on 
a few  cases  illustrative  of  pain  as  a symptom  of 
disease,  with  the  view  of  impressing  upon  you  the 
circumstance  that  the  clinical  significance  of  this 
symptom  is  exceedingly  varied,  and  that  we  must 
endeavour  in  all  cases,  if  possible,  to  ascertain  the 
nature  of  the  morbid  state  of  which  it  is  the  expression 
before  devisim;  measures  for  its  removal.  A short 
time  ago  we  made  a careful  examination  of  a patient  in 
whom  pain  in  the  chest  was  a very  prominent  feature, 
which  we  found  to  be  the  result  of  an  aneurism  of  the 
arch  of  the  aorta,  the  treatment  of  which  led  to  the 
complete  subsidence  of  the  neuralgia.  In  the  follow- 
ing case  })ain  in  the  chest  was  likewise  a very  marked 
symptom,  but  its  clinical  significance,  as  we  shall  see, 
was  very  different. 

James  M , aged  forty-nine  years,  labourer,  was 

admitted  into  the  infirmary  on  the  19th  of  August, 
1872,  suftering  from  severe  pain  in  the  chest.  AVith 
the  exception  of  an  attack  of  relapsing  fever  three  years 
ago,  he  had  always  previously  enjoyed  good  health,  but 
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his  habits  were  very  irregular.  This  pain,  which  was 
of  three  weeks’  duration,  seems  to  have  set  in  suddenly 
after  exposure  to  cold  while  perspiring.  It  extended 
across  the  front  of  the  chest  and  up  to  the  back  of  the 
head.  It  was  rheumatic-like  in  character,  very  severe, 
especially  at  night,  was  accompanied  by  a slight  cough, 
and  was  aggravated  by  coughing,  drawing  a long  breath, 
and  the  like,  and  also  by  lying  on  the  left  side.  He 
had  no  fever,  and  his  bowels  were  regular,  but  his 
appetite  was  indifferent. 

The  pain  in  this  case  was  very  similar  to  that  in  the 
one  just  alluded  to,  and  we  therefore  suspected  that  it 
iniglit  be  dependent  upon  pressure  on  the  nerves  by 
an  aneurismal  or  other  intra-thoracic  tumour.  A care- 
ful examination  of  the  chest,  however,  failed  to  elicit 
any  evidence  of  disease,  except  a little  wheezing  at  the 
leases  of  the  lungs  posteriorly.  On  further  impiiiy  we 
ascertained  that  three  months  previous  to  admission  he 
had  an  indurated  chancre  on  the  glans  penis,  accom- 
panying an  attack  of  gonorrhoea.  We  found,  further, 
that  the  inguinal  and  posterior  cervical  glands  were  en- 
larged, and  that  tlie  trunk  of  the  body  was  pervaded 
by  little,  irregularly- shaped,  dusky-i)ink,  slightly- 
elevated  blotches,  giving  to  the  skin  a mottled  appear- 
ance, unaccompanied  by  itching,  presenting,  in  fact,  all 
the  characters  of  syphilitic  roseola.  As  thej^ain  in  the 
chest  made  its  appearance  about  the  same  time,  and 
was  markedly  nocturnal  in  character,  we  concluded  that 
it  was  the  result  of  the  syphilitic  taint.  A drachm  of 
mercurial  ointment  was  therefore  rubbed  into  the  skin 
of  the  thighs  and  arms  alternately,  night  and  morning, 
and  in  ten  days  the  pain  had  entirely  disappeared,  and 
the  patient  refused  to  remain  longer  in  the  hospital. 
This,  then,  is  a very  good  illustration  of  the  rational 
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cOS  distinguished  from  the  empirical,  method  of  treating 
pain. 

Nocturnal  pain  is  a very  typical  feature  in  syphilis, 
but  unless  this  character  is  well  marked  we  must  not 
at  once  conclude  that  it  is  syphilitic,  because  painful 
affections  are  generally  rather  more  complained  of  by 
night  than  by  day ; and,  on  the  other  hand,  when  pain 
is  not  nocturnal,  we  must  not  of  necessity  conclude 
that  it  is  not  syphilitic,  for  this  character,  as  is  the 
case  with  so  many  other  symptoms  of  disease,  may  be 
wanting. 

On  the  29th  February,  187G,  a patient,  aged  thirty, 
was  admitted  into  Ward  2,  complaining  of  very  severe 
hemicrania  and  pain  in  the  left  shoulder  of  ten  weeks’ 
duration. 

His  former  history  with  respect  to  health  was  very 
satisfactory,  and  his  a})|K‘arance  on  admission  was  that 
of  a healtliy  man.  The  pains  complained  of  were  fimt 
experienced  ten  weeks  previous  to  admission,  and  almost 
from  the  beginning  they  had  much  the  same  severe 
character  as  immediately  before  treatment  was  com- 
menced. They  never  presented  markedly  nocturnal 
exacerbations,  but  were  as  intense  in  the  daytime  as 
during  the  night,  and  it  did  not  occur  to  the  patient 
liiinself  that  they  were  the  result  of  venereal  disease. 
Five  years  before  he  had  suffered  from  gonorrhcea  and 
bubo,  and  two  months  previous  to  the  occurrence  of 
the  symptom  referred  to  he  contracted  two  chancres 
on  the  penis.  The  latter  sores  healed  within  a very 
short  time  under  simple  treatment,  and  he  was  under 
tlie  impression  that  he  had  escaped  the  more  serious 
consequences. 

On  making  a physical  examination,  two  small  cica- 
trices were  discovered  on  the  glans  penis,  W'hich, 
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however,  were  not  indurated.  The  iniriiinal  and 
cervical  glands  were  sliglitly  enlarged.  On  the  back 
and  shoulders  was  a roseolous  eruption  of  no  great 
extent.  No  other  syphilitic  manifestations  could  be 
discovered.  There  had  been  no  falling  out  of  the  hair 
and  no  sore  throat.  Treatment  was  begun  on  March 
1st.  The  patient  Avas  ordered  light  diet,  consisting 
chiefly  of  milk  and  soup,  and  half  a drachm  of  iodide 
of  potassium  was  to  be  taken  at  night.  After  four  or 
five  doses  of  this  medicine  liad  been  administered,  a 
very  decided  change  in  the  patient’s  condition  was 
experienced.  The  pains  became  much  less  severe,  and 
every  morning,  after  a previous  night’s  dose,  he  Avas 
sensible  of  a gradual  improvement.  After  March  5th, 
mercurial  inunction  Avas  carried  on,  contemporaneously 
Avith  the  administration  of  the  potassium  iodide.  The 
former  Avas  stopped  tAA^o  montlis  after  its  commence- 
ment, Avhen  the  gums  began  to  be  sore,  and  slight  sali- 
vation Avas  induced,  the  latter  on  the  12th  of  June, 
more  than  three  months  after  the  date  of  its  first  ad- 
ministration. In  a fortnight  after  the  commencement 
of  the  aboA’e  treatment,  the  pains  complained  of  had 
almost  entirely  subsided.  A complication,  howe\"er, 
occurred  on  the  20th  of  March.  The  left  knee-joint 
Avas  attacked  Avith  synovitis.  For  this  affection  local 
measures  Avere  employed  in  addition  to  the  foregoing 
general  treatment.  On  the  24th  of  May  the  disease  in 
the  knee  had  disappeared,  Avith  the  exception  of  a slight 
amount  of  stiffness. 

The  true  nature  of  this  case  might  very  easily  haAm 
been  oA^erlooked,  because  the  patient  had  no  idea  that 
his  pains  had  any  connection  Avith  a venereal  taint,  and 
gave  no  information  under  this  head  until  he  Avas  speci- 
ally cpiestioned.  Apart  from  the  pain,  too,  the  other 
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constitutional  symptoms  were  of  a very  slight  character, 
and  the  nocturnal  exacerbations  which,  when  markedly 
present,  are  so  characteristic  of  syphilitic  pains,  were 
wanting.  The  rapidity,  however,  with  which  they  dis- 
appeared under  anti- syphilitic  treatment  left  no  doubt 
of  their  syphilitic  parentage.  Those  who  are  sceptical 
of  the  value  of  mercury  in  sj^philis  may  be  inclined  to 
point  triumphantly  to  the  development  of  synovitis 
during  the  mercurial  course ; but  it  must  be  borne  in 
mind  that  mercury  is  like  any  other  drug,  in  so  far  as  it 
is  unable  all  at  once  to  grapple  with  the  taint  in  the 
system,  and  so  to  checkmate  it  as  to  render  it  immedi- 
ately powerless  to  call  forth  further  manifestations. 

The  next  case  is  one  of  a very  different  character. 

Jane  H , aged  sixty  years,  married,  was  admitted 

into  the  infirmary  on  the  1st  of  July.  Three  weeks 
previously  she  began  to  complain  of  a severe  pain  in 
her  right  hip  and  right  iliac  region,  which  gradually 
increased  in  severity,  was  paroxysmal  and  smarting  in 
character.  About  a fortnight  before  coming  into  the 
hospital,  a.  vesicular  eruption,  extending  from  the 
middle  line  behind  to  near  the  middle  line  in  front,  and 
crossing  over  the  hip,  made  its  appearance,  and  on  her 
admission  a few  crusts  and  discoloured  marks  of  this 
eruption,  which  had  all  the  appearance  of  the  remains 
of  an  attack  of  shingles,  were  still  apparent.  Adduc- 
tion of  the  limb  gave  great  pain,  but  other  movements 
of  the  hip  occasioned  no  uneasiness.  The  right  iliac 
region  was  tender  on  pressure,  but  otherwise  nonnal. 
She  slei)t  badly;  her  pulse  was  92,  but  soft;  there  was 
no  fever ; her  tongue  was  coated,  and  her  appetite  l>ad, 
but  her  bowels  were  reported  regular.  Kegarding  the 
pain  in  the  light  of  a neuralgia,  such  as  so  frequently 
accompanies  and  follows  attacks  of  shingles,  various 
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anti-neuralgic  remedies  were  employed,  but  without 
relief.  On  the  7th  of  August,  fever,  great  tenderness 
and  pain  of  an  inflammatory  character  in  the  right  iliac 
region,  and  the  other  usual  symptoms  of  localized  peri- 
tonitis were  discovered,  and  on  the  following  day,  at 
2.30  p.m.,  she  died. 

On  making  a post-mortem  examination,  a pint  of 
deep-red  fluid  Avas  found  in  the  cavity  of  the  peritoneum. 
The  lower  portion  of  the  ileum,  to  the  extent  of  about 
two  feet,  and  to  within  an  inch  of  its  junction  with  the 
emeum,  was  deeply  congested  and  distended  with  gas 
and  fluid  faeces.  The  vermiform  appendix  was  firmly 
adherent  to  the  peritoneal  surface  of  the  ileum  imme- 
diately above  the  congested  part,  and  the  whole  of  the 
congested  portion  had  slipped  beneath  the  vermiform 
appendix  and  become  constricted.  In  the  absence  of 
evidence  of  obstruction  of  the  bowels,  it  was  quite 
impossible  during  life  to  form  a reliable  oj)inion  as  to 
the  nature  of  the  lesion  which  gave  rise  to  the  pain. 

It  may  be  interesting  to  compare  this  case  with  the 
following. 

On  the  night  of  Saturday,  February  10th,  1872,  I 
was  requested  by  Dr.  J.  G.  Wilson  to  see  along  with 
him  a boy  aged  fourteen,  who  was  suftering  from  violent 
paroxysmal  attacks  of  abdominal  pain,  associated  witli 
constipation.  He  was  a delicate  lad,  but  had  recently 
enjoyed  good  health.  His  bowels  were  moved  naturally 
on  Thursday  morning,  but  never  afterAvards.  On  the 
evening  of  that  day  he  lay  doAvn  upon  his  back  on  the 
floor,  and  alloAved  his  brothers  in  play  to  run  over  him, 
their  feet  being  planted  upon  his  abdomen.  He  AA^ent 
to  bed  apparently  Avell,  but  aAvoke  in  the  middle  of  the 
night  complaining  of  intense  abdominal  pain  coming  on 
in  paroxysms,  and  so  violent  that  his  screams  could  be 
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heard  at  a distance.  Purgatives,  warm  water  injections, 
and  hot  applications  to  the  abdomen  were  employed, 
but  without  relief  either  to  the  pain  or  constipation. 
He  was  allowed  only  very  small  quantities  of  milk  and 
ice ; and  on  Sunday  morning  the  purgatives  were 
omitted,  and  during  that  day  he  was  kept  more  or  less 
under  the  influence  of  belladonna,  with  some  relief  to 
the  pain.  His  pulse  during  all  this  time  was  some- 
what quick,  but  his  skin  was  cool  and  his  tongue  clean, 
and  there  was  no  evidence  of  fever.  His  urine,  it  is 
true,  was  rather  scanty  and  high-coloured,  and  at  times 
muddy  from  deposit  of  lithates,  but  this  was  sufficiently 
accounted  for  by  the  small  quantity  of  fluid  which  was 
taken. 

On  Monday,  February  12th,  as  the  case  began  to 
assume  a surgical  aspect,  it  was  thought  advisable  to 
avail  ourselves  of  the  services  of  the  late  Dr.  Lyon, 
who  coincided  with  us  as  to  its  serious  nature,  and,  at 
his  suggestion,  half  a grain  of  opium  was  administered 
every  four  hours,  and  with  every  second  dose  two 
grains  of  calomel.  He  had  in  all  sixteen  grains  of 
calomel  and  eight  of  opium.  We  then  gave  him  three 
doses  of  magnesia,  a teaspoonful  at  each  dose,  at  inter- 
vals of  two  hours  during  the  day  on  Wednesday,  but 
without  effect.  A good  many  injections  of  warm  water 
were  administered  from  time  to  time  by  Dr.  Bell,  who 
kindly  superintended  the  treatment,  and  who  remained 
in  the  house  each  night. 

The  examination  of  the  abdomen  yielded  the  same 
results  throughout,  except  that  tympanitic  distention 
appeared  to  a slight  extent  two  or  throe  days  after  the 
illness  commenced,  and  steadily  increa.sed  to  the  end. 
The  pain  complained  of  was  referred  principally  to  one 
point — namely,  a little  below  and  to  the  right  of  the 
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umbilicua  (where  also  there  was  slight  tenderness), 
whence  it  radiated  over  the  abdomen.  No  duhiess 
could  be  detected  anywhere  except  towards  the  right 
iliac  region.  The  tube  of  the  enema  syringe  was  re- 
peatedly introduced  to  the  extent  of  at  least  fifteen 
inches,  showing  that  there  was  no  obstruction  in  the 
lower  part  of  the  great  gut,  while  the  well-marked 
tympanites  over  the  whole  of  the  colon  led  us  to  con- 
clude that  the  obstruction  had  its  seat  in  the  small 
intestine. 

On  AVednesday,  February  14th,  and  the  sixth  day  of 
the  illness,  there  being  no  improvement  in  the  symptoms, 
and  the  question  then  being  in  the  main  a surgical  one. 
Dr.  George  Buchanan  was  associated  with  us.  After 
the  most  careful  examination  of  the  patient,  and  having- 
weighed  in  the  balance  the  dangers  of,  and  the  prospect 
of  relief  from,  the  operation  of  gastrotomy,it  was  decided 
to  delay,  especially  as,  altliougli  there  had  occasionally 
been  vomiting,  the  matters  ejected  were  not  in  the  least 
stercoraceous,  and  as  there  was  no  certain  guide  to  the 
seat  of  the  obstruction. 

On  the  morning  of  the  following  day,  February  15th, 
and  the  seventh  day  of  the  illness.  Dr.  Bell  reported 
that  our  little  patient  had  passed  a tolerably  quiet 
night.  He  had  been  kept,  at  our  request,  pretty  fully 
under  the  influence  of  opium,  and  once  he  got  chloro- 
form to  inhale,  and  once  a warm-water  injection  was 
given  for  the  relief  of  paroxysms  of  pain.  His  tongue 
was  rather  dry,  his  abdomen  more  distended  and  tym- 
panitic, and  his  bowels  had  not  acted ; but  there  had 
been  no  vomiting,  and  there  was  little  if  any  tenderness. 
The  paroxysms  of  pain,  though  less  severe,  presented 
the  same  characters  as  before,  and  always  commenced 
at  a point  a little  below  and  to  the  right  of  the  umbili- 
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cus.  His  pulse  was  rather  weak,  90,  and  his  tempera- 
ture as  before,  normal.  Opium  fomentations  were 
applied  to  the  abdomen,  and  eight  minims  of  tincture 
of  belladonna  were  given  for  two  successive  hours  and 
one  minim  every  quarter  of  an  hour  thereafter,  and  he 
was  allowed  ice  to  suck,  and  champagne  and  strong 
soups  were  given  frequently — a teas})oonful  at  a time. 
On  visiting  him  again  at  nine  p.m..  Dr.  Bell  reported 
that  he  had  passed  a very  comfortable  day,  and  had 
slept  a good  deal.  He  had  vomited  once,  but  the  mat- 
ters vomited  were  not  in  the  least  feculent.  There 
was,  however,  considerable  increase  of  abdominal  ten- 
sion. His  pupils  were  little  affected.  The  treatment 
was  continued,  but,  with  the  view  of  supporting  his 
strength,  injections  of  chicken  soup  instead  of  wann 
water  were  recommended. 

On  Friday,  the  16th,  and  eighth  day  of  the  illness, 
there  being  no  improvement  in  his  symptoms,  but,  on 
the  contrary,  his  pulse  being  weak,  his  temperature  for 
the  first  time  a little  above  the  normal,  99*5°,  his  ab- 
domen being  much  more  distended,  and  the  vomited 
matters  having  emitted  a stercoraceous  odour,  it  Avas 
determined  to  try  the  effect  of  alxlominal  puncture. 
The  object  of  this  was  threefold  : first,  to  relieve  tension 
and  make  the  patient  more  comfortable ; second,  to  give 
the  bowel  the  chance  of  contracting  upon  and  expelling 
its  contents  ; and  third,  to  enable  us  to  make  a more 
satisfactory  examination  of  the  contents  of  the  ab- 
dominal cavity.  Three  punctures  were  made  by  Dr. 
I^yon  with  a long  fine  trocar,  one  about  an  inch  and  a 
half  above  and  to  the  right  of  the  umbilicus,  one  about 
an  inch  higher  up,  and  one  a little  to  the  left  of  the 
umbilicus,  the  most  prominent  and  most  tympanitic 
points  being  selected.  Very  little  gas  escaped,  however. 
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and  as  faeces  began  to  How  through  tlie  trocar,  it  was 
considered  advisable  speedily  to  withdraw  the  instru- 
ment for  fear  of  any  escape  of  finces  into  the  peritoneal 
cavity. 

From  this  time  the  abdominal  pain  and  the  weakness 
steadily  increased,  and  early  on  Satmxlay  morning,  the 
17th  February,  and  ninth  day  of  the  disease,  he  sank. 

A post-mortem  examination  was  made  on  Monday 
evening,  19th  February,  two  days  and  a half  after 
death.  On  opening  the  abdomen,  the  colon  was  found 
to  be  collapsed  and  shrunken,  while  the  small  intestines 
were  distended  and  their  peritoneal  covering  highly 
congested.  Towards  the  right  iliac  region  well-marked 
indications  of  a bygone  attack  of  a localised  peritonitis 
were  observed.  Here  and  there  the  surface  of  the 
peritoneum  was  rough,  and,  to  the  touch,  as  if  sprinkled 
with  sand,  while  in  the  right  iliac  region  false  mem- 
branes were  detected,  and  bands  and  loops  of  tissue  as 
firm  and  dense  as  fiddle  strings.  Through  one  of  these 
a knuckle  of  the  small  intestine,  about  fifteen  inches 
from  the  ctecum,  had  slipped,  so  that  the  tube  was 
completely  obstructed.  This  portion  of  gut  was  in- 
tensely congested,  but  not  in  the  least  gangrenous. 

I shall  not  stop  to  discuss  the  question  as  to  the  early 
employment  of  gastrotomy  in  a case  such  as  this,  for  it 
is  a surgical  rather  than  a medical  one  ; but  I may  say 
that,  were  a similar  case  to  occur,  I should  be  strongly 
inclined  to  recommend  early  operative  interference. 

The  following  is  an  illustration  of  abdominal  pain 
due  to  a very  different  cause  : — 

On  the  22nd  January,  1877,  a man  aged  20,  a ship 
carpenter,  was  admitted  into  Ward  2,  complaining  prin- 
cipally of  occasional  pain  in  the  right  lumbar  region, 
passing  downwards  and  forwards  towards  the  bladder. 
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Two  years  previously  he  got  his  left  ankle  severely 
sprained,  and  on  his  admission  into  the  surgical  wards 
of  the  Western  Intirmarv  two  months  after  its  occur- 

V 

rence,  it  was  found  necessary  to  amputate  the  foot. 
While  recovering  from  the  operation,  his  right  knee 
became  the  seat  of  inflammation  with  effiusion,  which 
prolonged  his  confinement  to  bed  for  seven  months, 
and  during  the  latter  part  of  that  period  he  was  freely 
stimulated. 

About  a month  after  leaving  the  hospital-  he  began 
to  experience  an  acliing  sensation  in  the  right  lumbar 
region,  and  in  a short  time  this  was  rei)laced  by  a dull 
pain,  which  occasionally  darted  down  towards  the 
bladder.  Tlie  onset  of  the  pain  was  always  preceded 
by  some  degree  of  heaviness  and  las.situde,  and  during, 
and  for  some  hours  after  each  j^aroxysm,  he  had  nau.sea, 
retching,  and  fre(piently  vomiting.  At  first  these 
attacks  recurred  about  once  a month,  but  oftener  if  he 
exerted  himself  unusuallv,  lasted  for  two  or  three  houi*s, 
and  then  left  him  comparatively  well.  Latterly,  how- 
ever, the  paroxysms  came  on  at  shorter  intervals, 
were  of  longer  duration,  and  were  much  more  severe, 
'fhe  urine  at  such  times  was,  he  think.s,  higher  in 
colour,  and  on  standing,  presented  a slight  cloudy 
ap])earance. 

Physical  examination  revealed  nothing  abnormal 
except  that  on  pressure  there  was  .some  tenderness  in 
the  right  loin.  1 1 is  appetite  wjis  good,  and  had  l)een  un- 
impaired all  along,  while  his  bowels  were  rather  costive. 

On  the  day  after  admission,  he  had  a recurrence  of 
the  pain,  which  he  felt  slightly  iji  the  perinmum,  as 
well  as  in  the  above-mentioned  parts.  lielief  was 
almost  immediately  experienced  from  | gr.  of  morphia 
administered  subcutaneously. 
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On  examination,  it  was  found  that  he  had  passed,  in 
twenty-four  hours,  50  ounces  of  dark,  straw-coloured 
urine — spec,  grav.,  1022 — and  presenting  a decided 
“ powdered  wig  ” deposit,  whicli,  under  the  microscope, 
was  found  to  consist  of  abundant  octahedral  crystals  of 
oxalate  of  lime.  For  three  days  the  pain  returned 
aii'ain  and  attain,  and  the  ui-ine  all  the  while  retained 

O O' 

the  above  characters.  Save  slight  sickness,  he  was 
almost  free  from  disturbance  between  the  paroxysms. 

From  the  above  symptoms  it  was  concluded  that  the 
paroxysms  were  those  of  nephritic  colic,  due  to  the 
})resence  of  a calculus  in  the  pelvis  of  the  right  kidney, 
while  the  intense  acidity  of,  and  the  ju’esence  of  oxalate 
of  lime  crystals  in  the  urine,  favoured  the  view  that  its 
superficial  layers,  at  all  events,  were  composed  of 
oxalate  of  lime. 

On  the  2nd  February  he  was  put  upon  light  diet, 
and  began  to  take  a tumblerfid  of  water  night  and 
morning,  and  between  meals,  li’or  some  days  he  was 
[)erfectly  free  from  pain,  but  on  the  5th  he  complained, 
for  the  first  time,  of  pain  at  the  point  of  the  penis,  and 
on  one  occasion  the  flow  of  urine  suddenly  ceased 
during  the  act  of  micturition.  The  urine  presented  a 
few  of  the  crystals,  which  were  usually  absent  between 
the  paroxysms. 

Forty  grains  of  the  citrate  of  potass  in  four  ounces  of 
water  were  ordered,  on  February  7th,  to  be  taken  every 
three  hours,  and  he  had,  in  addition,  barley  water  ad 
libitum.  The  quantity  of  urine,  which  had  averaged 
about  50  or  60  ounces,  increased  the  following  day  to 
120  ounces,  and  was  free  from  crystals. 

He  continued  well  until  early  on  the  morning  of  the 
22nd,  when  he  felt  an  excruciating,  sharp  pain — unlike 
anything  he  had  before  experienced — in  the  right  loin, 
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passing  gradually  downwards  and  forwards  to  the 
hypogastric  region  in  the  line  of  the  ureter;  then 
sudden  relief  from  pain  ensued,  but  he  continued  rest- 
less and  somewhat  exhausted  during  the  day.  On 
getting  out  of  bed  the  following  morning,  and  attempt- 
ing to  micturate,  he  was  seized  with  a sharp  “stinging” 
pain  at  the  “ root  ” of  the  penis  ; urine  was  voided 
slowly,  and  in  small  quantities,  and  then  stopped 
abruptly,  the  cessation  being  attended  by  so  much  pain 
that  he  had  to  desist  from  any  further  attempt. 
Acting  upon  instructions,  he  lay  quietly  in  bed  with  his 
pelvis  elevated,  and  partook  freely  of  barley  water, 
along  with  the  citrate  of  potass,  and  continued  so  for 
some  hours  till  his  bhulder  became  distended.  He  then 
went  down  on  his  elbows  and  knees,  grasjied  the 
point  of  the  penis  finnly  for  a few  minutes,  then  sud- 
denly withdrew  the  pressure  and  allowed  the  urine  to 
come  with  a “gush.”  This  was  repeated  twice,  the 
last  time  accompanied  by  an  almost  unbearable  “cut- 
ting” pain  pa.ssing  slowly  along  the  penis.  At  length 
the  pain  ceased,  the  urine  flowed  freely,  and  on  ex- 
amining the  vessel,  a small  mulberry  calculus, 
a little  larger  than  a pea,  was  found  at  the 
bottom.  After  this  he  made  a rajiid  recovery, 
and  till  ^farch  10th,  when  ho  was  dismissed  at  his  own 
request,  he  remained  free  from  pain,  the  tenderness  in 
the  loin  had  completely  disappeared,  and  his  urine  was 
perfectly  natural.  On  the  31st  March,  when  we  last 
heard  of  him,  he  had  had  no  return  of  his  former 
symptoms,  and  felt  in  the  most  perfect  health. 

In  conclusion,  let  me  refer  to  two  other  ca.ses  which 
have  recently  come  under  my  notice. 

On  the  2Gth  of  January,  1873,  I was  requested  by 
Dr.  Hector  Cameron  to  see  with  him  a gentleman,  aged 
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about  sixty-four  years,  who  was  complaining  of  intense 
pain  in  the  right  side,  of  a few  days’  duration.  He  had 
liad  a finger  amputated  on  account  of  disease  of  the 
bone  about  six  weeks  previous  to  this  date,  but  the 
wound  was  nearly  healed  before  the  present  disease 
commenced.  He  had  always  hitherto  enjoyed  good 
health,  and  there  was  apparently  no  hereditary  ten- 
dency to  disease.  The  pain  was  situated  in  the  right 
side,  just  below  the  infra-axillary  region,  was  very 
intense,  and  was  aggravated  by  movement,  so  much  so 
that  he  sat  almost  constantly  day  and  night  in  an  arm- 
chair : he  could  not  be  persuaded  to  lie  in  bed.  ITis 
pulse  was  quiet,  his  temperature  100°,  his  appetite  bad, 
his  bowels  costive,  and  his  urine  normal.  The  pain 
was  so  severe  that  we  were  unable  to  examine  him 
thorougldy.  On  the  3rd  of  February,  when  I next 
saw  him,  his  general  state  was  much  the  same,  but 
there  was  tenderness  on  pressure  in  the  mid-dorsal 
region,  the  abdomen  was  much  distended,  there  was 
retention  of  urine,  the  bowels  were  obstinately  costive, 
while  the  lower  extremities  were  cedematous  and  par- 
tially paralysed.  A blister  was  applied  to  the  spine, 
twenty  drops  of  the  liquid  extract  of  ergot  were  pre- 
scribed, . and  the  constipation  and  retention  of  urine 
were  treated  in  the  usual  way.  On  the  Gth  of  Febru- 
ary we  found  him  very  weak,  there  was  complete 
paralysis  of  motion  of  the  lower  extremities,  with 
partial  anmsthesia,  the  urine  was  bloody  and  ammoniacal, 
and  there  was  a tendency  to  bed-sores.  On  the  14th 
of  Februaiy  we  found  him  pretty  much  in  the  same 
state,  but,  in  addition  to  his  previous  symptoms  he  had 
coimh.  with  wheezing  in  the  chest,  and  was  ex- 
hausted  with  constantly  recurring  hiccough.  On  the 
17th  he  died. 
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The  clinical  significance  of  the  pain  in  this  case  was 
at  first  obscure,  but  the  subsequent  symptoms  left  no 
doubt  as  to  its  dependence  upon  infiammation  of  the 
spinal  cord,  although  no  post-mortem  examination  was 
permitted. 

On  the  22nd  of  October,  1872,  1 was  requested  by 
Dr.  Paterson,  of  Partick,  to  see,  along  with  him,  a 
young  lady,  aged  about  seventeen  years,  who  had  pre- 
viously enjoyed  good  health.  She  was  in  the  habit  of 
takinor  a cold  bath  at  the  cessation  of  each  menstrual 

o 

period ; and  two  days  before  1 saw  her,  while  the 
other  members  of  the  family  were  at  church,  she  had 
taken  a cold  bath  presumably  after  tlie  cessation  of 
menstruation.  Tlie  day  before  my  visit  slie  had  a 
rigor,  which  was  followed  by  obstinate  vomiting,  severe 
pain  in  the  front  of  the  head,  and  semi-stupor.  When 
I saw  her.  these  sympttims  continued,  although  her 
countenance  was  intelligent,  her  eyes  natural,  and  she 
understood  everytliing  whicli  was  said  to  her,  but  she  had 
completely  lost  the  seii.se  of  hearing.  She  had  slight 
fever,  lier  skin  was  rather  hot,  her  jiulse  100,  but 
otherwise  natural,  her  tongue  slightly  coated,  and  her 
bowels  costive.  A dose  of  senna  wius  prescribed,  an 
ice-bag  was  ajqilied  to  her  head,  and  milk  and  soiqi 
were  allowed.  On  the  23rd  these  symptoms  continued ; 
but  the  headache  hatl  become  more  severe  so  that  she 
irequeutly  screamed  with  the  pain.  Her  bowels  had 
not  been  moved,  and  therefore  one  minim  of  croton  oil 
was  administered.  Her  hair  also  was  cut  away.  J n 
the  evening  a blister  was  applied  to  the  crown  of  the 
head.  On  the  24th  it  was  reported  that  her  bowels  had 
been  freely  opened  by  the  croton  oil,  and  she  was  very 
hungry,  and  calling  out  for  food.  She  had,  however,  a 
slight  cough,  and  spat  a little  blood,  although  there 
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were  no  physical  signs  of  pulmonary  disease.  The 
sickness  had  stopped,  she  looked  quite  intelligent,  her 
eyes  continued  natural,  but  the  pain  in  the  head  and 
the  total  deafness  remained.  Ten  grains  of  bromide 
of  potassium  were  given  thrice  daily.  From  this  time 
she  gradually  improved  ; and  in  a few  days,  though 
still  weak,  she  had  quite  recovered,  but  her  sense  of 
hearinfr  has  never  returned.  A careful  examination  of 
the  ears  after  recovery  showed  that  there  was  no  disease 
of  the  tympanic  cavities. 

This  is  in  my  experience  a unique  case,  for  the 
symptoms  seem  to  imply  the  occurrence  of  a localised 
inflammatory  exudation  at  the  base  of  the  brain,  im- 
plicating the  roots  of  the  auditory  nerves. 

Did  time  permit,  I might  give  you  many  otlier 
curious  illustrations  of  pain  as  a symptom  of  disease  ; 
but  1 trust  I have  said  enough  to  teach  you  that,  while 
it  is  often  necessary  to  treat  this  symptom  in  an 
empirical  manner,  it  should  always  be  our  endeavour  to 
ascertain  the  exact  nature  of  the  disease  of  which  the 
pain  is  the  expression,  and  to  treat  it  accordingly. 


LECTURE  111. 


CASES  ILLUSTRATIVE  OF  GASTRIC  AND  CEREBRAL 

VOMITING. 

At  our  meeting  in  Ward  2,  the  other  day,  1 brought 
under  vour  notice  two  cases  in  both  of  which  vomiting 
was  a })rominent  symptom.  In  the  one  the  vomiting 
was  dependent  upon  aMominal,  in  tlie  other  upon 
cerebral,  disease ; and  as  they  illustrate  well  the  dis- 
tinctive features  of  gastric  and  cerebral  vomiting,  we 
shall,  if  you  please,  refer  to  them,  in  the  first  place, 
from  this  point  of  view. 

The  patient  who  was  the  subject  of  gastric  vomiting, 
lay  in  bed  6 ; he  who  was  affectctl  with  cerebral 
vomiting  in  bed  12  ; and  for  convenience  we  may  speak 
*>f  them  as  No.  6 and  No.  12  respectively. 

1st.  When  vomiting  is  dependent  upon  gastric  dis- 
order it  generally  sets  in  with  stomach  symptoms. 
This  was  the  case  with  No.  6;  for  in  October,  1873, 
he  began  to  sulfer  from  pain  in  the  stomach  after  taking 
food — a pain  which  in  a couple  of  months  became  much 
more  severe,  and  then  was  accompanied  by  vomiting. 
In  No.  12,  on  the  other  hand,  the  symptoms  were 
referable  to  the  nervous  system — namely,  impainnent 
of  sight,  paialysis  of  the  side  of  the  face,  and  pain  in 
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the  head — symptoms  whicli  were  succeeded  by  voinit- 
ing. 

2nd.  In  No.  G the  vomiting  was  associated  with 
retching;  while  in  No.  12  there  was  no  retchinf^,  and 
the  vomiting  was  easy. 

3rd.  In  No.  G tlie  vomiting  was  brought  on  by 
taking  food,  but  after  the  contents  of  the  stomach  were 
evacuated  the  tendency  to  vomit  ceased  until  food 
was  again  taken  ; while  in  No.  12  the  taking  of  food 
had  nothing  to  do  with  the  vomiting,  nor  did  the 
emptying  of  the  stomacli  put  a stop  to  it. 

4th.  In  No.  G,  on  palpation  of  the  epigastric 
region,  there  was  decided  tenderness,  and  a tendency 
to  the  induction  of  vomiting;  in  No.  12,  on  the  other 
hand,  there  was  no  tenderness  in  the  epigastrium,  nor 
did  manipulation  of  the  abdomen  produce  any  ten- 
dency to  vomiting. 

5th,  and  lastly.  While  in  No.  G,  as  we  have  seen, 
many  stomach  symptoms  were  present,  in  No.  12  there 
were  none,  but,  on  the  other  hand,  well-marked 
symptoms  referable  to  disease  of  the  brain. 

We  noAV  pass  on  to  the  consideration  of  the  nature 
of  the  diseases  under  which  those  [)atients  were  labour- 
ing ; and,  first  of  all,  to  the  case  of  No.  G,  of  which  the 
following  history  was  taken  at  the  date  of  his  admission 
into  the  infirmary,  on  the  20th  February,  1874: — He 
is  a married  man,  aged  thirty-three,  and  a plumber  by 
occui)ation.  He  has  six  brothers  and  three  sisters  alive 
and  well ; but  his  mother,  who  is  sixty-eight  years  of 
age,  has  been  paralysed  for  four  years,  and  his  father 
died  at  sixty-five,  having  been  paralysed  for  some  time 
before  death.  He  seems  to  have  been  temperate  in  his 
habits,  but  his  diet  has  been  defective  and  his  meals 
irregular.  Until  the  present  illness  commenced  he  has 
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always  enjoyed  good  health.  For  two  months  during 
the  summer  of  1873  he  was  exposed  to  the  fumes 
emanating  from  the  action  of  nitric  acid  upon  lead,  and 
two  months  after  this,  in  October  of  the  same  year,  he 
began  to  complain  of  pain  in  the  stomach,  coming  on 
immediately  after  taking  food.  During  the  Christmas 
holidays  he  caught  cold  by  throwing  oft’  his  flannel 
underclothing,  and  after  this  the  pain  became  much 
worse  and  was  accompanied  by  vomiting.  He  now 
remained  in  bed  for  three  week.s,  and  under  medical 
treatment  improved  somewhat,  but  a few  days  after 
resuming  work  he  complained  of  rapidly  increasing 
debility ; his  legs  began  to  swell,  and  all  liis  ju'cvious 
symptoms  returned  in  an  aggravated  form.  The  pain 
he  describes  as  being  burning  or  gnawing,  giving  him 
the  sensation  as  if  his  stomach  were  on  fire.  At  first, 
however,  ,it  was  distinctly  shooting  or  darting  in 
character.  The  pain  is  greatly  aggravated  by  taking 
food,  but  is  relieved  by  vomiting,  which  generally 
occurs  from  three  to  seven  hours  after  a meal.  The 
vcunited  matters  have  latterly  had  a coffee-ground  ap 
pearance  on  many  occasions,  and  occasionally  they  have 
been  as  black  an  ink.  He  has  all  along  suffered  from 
flatulent  distention  of  the  stomach  and  lH)wels.  ilis 
a])petite  has  continued  unimj)aired  until  quite  recently, 
although  he  did  not  dare  to  eat  much  on  account  of  the 
pain  induced  l)y  taking  food.  As  a consequence  he  has 
become  much  emaciated,  and  complains  greatly  of 
debility.  He  is  very  pallid,  and  his  skin  has  a lemon 
tint.  Ho  has  never  been  a smoker.  Pulse  1>2  ; res- 
piration 20  : temperature  99’2“;  tongue  moist,  red,  and 
smooth  ; bowels  very  costive. 

At  the  time  of  admission  there  seems  to  have  been 
some  suspicion  of  lead-poisoning ; but  on  examining  the 
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abdomeji  instead  of  retraction,  which  is  usual  in  such 
cases,  we  found  very  decided  distention ; further,  there 
was  no  blue  line  along  the  edges  of  the  gums,  nor  was 
there  the  slighest  tendency  to  paralysis  of  the  extensor 
muscles  of  the  forearm  ; so  that  the  theory  of  lead 
poisoning  was  dismissed  as  untenable. 

'Jdie  most  prominent  symptoms  in  the  case  were 
pain,  vomiting,  abdominal  tumour,  emaciation,  and 
lemon  tint  of  skin.  The  at  first  shooting  or 

darting,  in  the  later  stages  gnawing  in  character,  came 
on  immediately  after  food  was  taken,  was  relieved  by 
evacuation  of  the  contents  of  the  stomach-,  and  did  not 
retui‘11  until  another  meal  was  partaken  of.  The 
vomitiiuj  usually  occurred  from  three  to  seven  houi’s 
after  eating  ; the  matters  discharged  having  often  a 
coffee-ground  appearance,  and  being  sometimes  as  black 
as  ink.  Again,  on  placing  the  patient  upon  his  back, 
and  inspecting  the  abdomen,  wo  found  that  it  was 
distended,  and  that  it  had  an  irregular  outline,  there 
being  greater  fulness  on  the  left  than  on  the  right  side. 
J^erciission  over  the  j)roniinent  part  was  distinctly  dull, 
and  produced  decided  uneasiness.  On  manipulation  we 
found  that  the  dulness  depended  upon  the  presence 
of  a large  tumour,  apparently  about  the  size  of  a child’s 
head,  occupying  the  epigastric  and  umbilical  regions  to 
the  left  of  the  middle  line.  'I’his  tumour  was  some- 
what nodulated,  and  harder  at  some  parts  than  at 
others.  1 need  not  dwell  upon  the  other  two  symptoms 
— namely,  the  great  and  increasing  emaciation  and  the 
lemon  tint  of  the  shin. 

These  are  the  symptoms  from  which  we  are  generally 
warranted  in  concluding  that  the  stomach  is  the  seat  ol 
malignant  disease  ; but,  as  we  shall  see  presently,  while 
the  tumour  was  malignant,  it  was  not  connected  with 
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the  stomach,  but  with  the  mesentery  and  jejunum,  and 
only  indirectly  interfered  with  the  former.  Such  being 
the  diagnosis,  and  the  disease  being  evidently  far 
advanced,  it  was  apparent  that  a fatal  issue  might  be 
c.'cpected  at  an  early  date.  I need  not  dwell,  therefore, 
upon  the  treatment,  which  was  palliative,  and  which 
consisted  of  the  regulation  of  the  bowels  by  means  of 
castor  oil  and  warm-water  enemata,  the  application  of 
iced  cloths  to  the  abdomen  for  the  relief  of  i>ain,  and 
the  administration  of  bismuth  and  strychnia  in  etler- 
vescence,  to  give  tone  to  the  digestive  organs  and  to 
relieve  vomiting.  The  diet  consisted  of  milk,  and 
small  quantities  of  brandy  in  combination  with  iced 
soda-water  were  given  occasionally. 

This  patient  died  within  a few  weeks  of  his  admission; 
and,  on  post-mortem  examination,  a large  tumour  was 
found  in  the  abdominal  cavity.  It  involved  the  mesen- 
tery of  the  small  intestines  and  the  first  j»art  of  the 
jejunum ; while  the  walls  of  the  ileum  for  a consider- 
able distance  were  much  infiltrated  with  the  same 
material.  The  canal  of  the  jejunum  was  rej)resented 
by  a large  excavated  cavity,  the  walls  of  which  were 
formed  by  the  tumour.  The  duodenum  was  for  tin* 
most  part  free,  excej)t  at  its  lower  extremity  ; while 
the  stomach  contained  a large  «piantity  of  brown  fluid, 
but  showed  no  evidence  of  disease.  The  large  intestine 
w{is  tidherent  to  the  tumour  immediately  above  the  sig- 
moid flexure.  The  tumour  was  smooth  on  the  surfiice, 
and  presented  a slightly  irregular  outline  ; it  measured 
six  inches  from  above  downwards,  and  the  same  distance 
across.  On  section  it  was  pale;  and  on  microscojnc  exam- 
ination it  was  found  to  be  principally  composed  of  round 


cells,  which  were  loose,  but  admitted  of  a section  beino- 
made  with  ease.  1 1 wa.s,  in  fact,  a case  oi'lt/m jjho-sairoma. 
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From  the  other  patient,  who  is  a labourer  forty-two 
years  of  age,  and  who  was  admitted  on  the  18th  of 
February,  1874,  the  following  history  was  obtained  : — 
One  sister  died  in  childhood,  and  his  father  had  been  an 
inmate  of  a lunatic  asylum  for  some  years  ; otherwise 
the  family  history  is  good.  He  has  always  been  a 
steady  man,  but  at  times  his  diet  lias  been  poor,  especi- 
ally of  late  years.  On  two  occasions  he  “ lost  his  sight” 
— first  when  he  was  about  sixteen  years  of  age,  and 
ajjain  about  a year  thereafter,  and  the  siirht  has  been 
indifferent  since  then.  Four  j’-ears  ago,  while  carrying 
a twelve-foot  plank  upon  his  shoulder,  he  suddenly  felt 
his  head  drawn  to  the  right  side,  and  his  left  arm  and 
leg,  as  well  as  his  head,  began  to  shake.  He  retained 
consciousness,  however,  and  sat  down  immediately,  but 
the  fit  did  not  jiass  off  for  about  an  hour  and  a half,  and 
it  left  a feeling  of  numbness  in  the  arm  and  leg.  On 
the  following  day  he  had  two  similar  paroxysms,  which 
were  preceded  by  giddiness  of  a minute’s  duration  ; 
these  continued  for  about  a quarter  of  an  hour,  and 
were  succeeded  by  a violent  pain  in  the  forehead,  which 
has  never  entirely  left  him,  and  whicli  has  been  gene- 
rally worse  about  eleven  o’clock  at  night.  He  has  had 
a great  many  fits  in  all,  following  one  another  at  regular 
intervals — sometimes  being  absent  for  days,  sometimes 
for  months  ; while  one  day  he  had  as  many  as  nine 
paroxysms.  The  last  occurred  four  months  ago.  These 
fits  have  been  associated  with  a gradually  increasing 
weakness  in  the  muscles  of  the  left  side  of  the  face  and 
of  the  left  arm  and  leg.  The  pain  in  the  head  is  often 
accompanied  by  eructations  of  sour  fluid  into  the  mouth, 
and  occasionally  by  vomiting,  but  without  any  preced- 
ing feeling  of  sickness ; the  vomiting  is  easy,  and  has 
no  connection  with  the  taking  of  food.  Tongue  moist 
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and  coated  ; appetite  bad  ; bowels  costive ; pulse  72, 
natural ; temperature  normal.  Of  late  he  has  felt  so 
weak  as  to  be  unable  to  follow  his  occupation. 

An  ophthalmoscopic  examination  of  the  eyes  was 
made  by  Mr.  Whittaker,  who  reported  congestion  of 
the  retina  and  its  disc,  with  choroiditis  in  a slight 
degree.  The  paralysis  of  tlie  left  side  of  the  face  was 
very  marked.  The  paralysis  of  the  left  arm  and  leg, 
though  distinct,  was  very  partial.  Another  feature  in 
thi.s  case  was  tlie  pain  in  the  front  of  the  head,  which 
was  dull  and  aching  in  character,  and  constantly  pre- 
sent, with  jjaroxysmal  exacerbations  ; it  was  usually 
most  severe  about  eleven  o’clock  at  night.  In  addition 
to  these  symptoms,  giddiness  was  complained  of,  which 
was  most  marked  on  exertion ; and  vomiting,  which,  as 
we  have  seen,  |>resented  the  characters  of  that  symptom 
when  dependent  upon  cerebral  disease.  The  bowels 
were  constipated. 

These  symptoms  evidently  pointed  to  cerebral  dis- 
ease ; and  the  (question  we  had  to  solve  was  the  nature 
of  the  brain  lesion.  I was  led  to  suspect  that  it  might 
l>e  dependent  upon  syjihilis,  and  for  these  reasons  : — 
1st.  The  pain  in  the  head  was  decidedly  worst  at  night, 
particularly  about  1 1 p.m.,  so  much  so  as  to  keep  him 
from  sleeping,  and  syphilitic  pain,  as  we  know,  is 
generally  nocturnal  in  character.  2ndl}\  l^pon  the  left 
tibia,  a little  below  the  knee  joint,  a painful  swelling 
was  discovered,  evidently  the  re.sult  of  inqilication  of 
the  periosteum,  such  as  we  frequently  meet  with  in 
the  later  stages  of  syphilis.  3rdly.  The  skin  of  the 
whole  of  the  left  side  of  the  neck  posteriorly  was 
marked  by  cicatrices  (the  result,  he  siiid,  of  an  “in- 
come ” two  years  before  admission),  the  edges  of  which 
were  composed  of  segments  of  circles,  such  as  we  might 
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expect  to  follow  upon  an  ulcerated  tubercular  syphilitic 
eruption. 

Previous  to  my  seeing  him  the  head  had  been 
shaved,  and  blisters  applied  without  benefit.  On  the 
25th  of  March  the  iodide  of  potassium,  in  ten-grain 
(loses,  was  prescribed  ; and,  within  five  or  six  days  of 
its  commencement,  the  patient  felt  a great  deal  better 
and  was  able  to  go  about  the  wards  ; his  aj)petite 
returned,  his  bowels  became  regular,  and  the  pain  in 
the  head  entirely  disappeared.  This  improvement  was 
permanent ; and  by  the  20th  of  April  no  trace  of  the 
paralysis  of  the  arm  and  leg  could  be  discovered, 
although  that  of  the  left  side  of  the  face  continued,  and 
still  continues,  in  a modified  form.  The  result  of  the 
treatment,  then,  proves  pretty  conclusively  the  correct- 
ness of  the  suspicion  that  the  cerebral  lesion  was  syphi- 
litic in  character. 


LECTURE  IV. 


ox  A CASE  OF  HYSTERI.A. 

M.\ny  of  you  have  been  puzzled  to  account  for  the 
symptoms  present  in  the  patient  wlio  lies  in  i^ed  4 
of  Ward  5.  Let  me  therefore,  in  the  first  ]>hice, 
road  you  the  history  which  she  gave  us,  and  then 
let  us  see  what  we  can  make  of  her  case.  She  is 
nineteen  years  of  age,  unmarried,  a domestic  ser- 
vant, and  she  entered  the  hospital  on  November 
19th,  1874.*  She  complained  of  pain  at  the  epi- 
gastrium, and  vomiting  of  blood  of  twelve  mouths’, 
vomiting  of  food  of  six  months’,  fits  of  one  month’s, 
and  retention  of  urine  of  two  weeks’  duration.  Her 
father  died  of  “ intestinal  disease,”  and  her  mother,  at 
thirty-two,  in  childbed.  She  has  only  one  brother 
alive,  eight  brothers  and  shsters  being  dead  — one 
from  bronchitis,  and  one  from  small-pox,  and  the  rest 
from  fever.  She  has  been  in  service  since  she  was 
eleven  years  of  age,  and  until  the  commencement  of 
the  present  illness  she  has  enjoyed  good  health,  with 
the  exception  of  an  “ ulcerated  throat,”  which  she  says 
troubled  her  for  two  yeais.  Her  diet  has  alw'ays  been 
good  and  her  habits  regular.  The  catamenia  appeared 

' Owe  rejwrted  by  Dr.  Charles  J.  Plumor. 
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at  the  age  of  sixteen,  and  continued  regular,  although 
attended  hy  much  pain  in  the  back  and  head,  and 
sickness,  till  nine  months  ago,  when  they  ceased  en- 
tirely, and  since  then  she  has  had  a constant  leucor- 
rhoeal  discharge. 

The  e})igastric  pain  came  on  quite  suddenly  one 
evening  when  she  was  carrying  a heavy  tray  up  stairs. 
It  was  of  a sharp,  tearing  character,  and  caused  her  to 
let  the  tray  fall,  and  to  stagger  to  the  ground.  After 
this  she  was  confined  to  bed  for  five  weeks,  and  is  said 
to  have  suffered  constant  ])ain.  Subsequent  to  this, 
after  taking  a short  walk,  she  was  seized  with  sudden 
faintness,  nausea,  and  increased  pain,  followed  shortly 
by  the  vomiting  of  a considerable  quantity  of  blood. 
These  attacks  have  recurred  almost  every  day  since 
then,  and  always  about  five  o’clock  in  the  afternoon ; 
she  knows  when  one  is  impending,  owdng  to  the  occur- 
rence of  a creeping  sensation  in  the  stomach,  accom- 
panied by  an  increase  of  the  pain.  After  suffering  for 
five  weeks  she  went  to  the  Glasgow  Koyal  Infirmary, 
where  she  was  treated  for  tliree  months,  and,  thinking 
herself  well,  she  then  returned  to  work  for  a few 
weeks.  The  vomiting  of  blood  continued,  however, 
unrelieved,  and  the  other  symptoms  became  again 
aggravated,  so  that  she  returned  to  the  hospital  for 
two  months  more.  About  this  time  she  began  to 
vomit  everything  which  she  took,  and  continued  to 
do  so  up  to  the  date  of  her  admission.  About  a month 
ago  she  was  suddenly  seized,  while  sitting  at  the  fire 
one  evening,  with  giddiness,  nausea,  and  faintness,  and 
fell  to  the  floor  insensible.  The  same  thing  happened 
about  a week  ago  twice  in  one  day. 

Three  weeks  ago  she  began  to  experience  pain  and 
scalding  when  passing  w^ater,  and  had  some  difficulty 
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in  emptying  the  bladder.  This  gradually  increased  till 
only  a few  drops  could  be  made  at  a time,  and  a 
fortnight  ago  the  flow  ceased  entirely,  necessitating  the 
use  of  the  catheter  twice  a day.  During  the  past  year 
the  bowels  have  been  very  costive,  and  for  some 
months  injections  have  been  necessary  to  open  them. 
fShe  has  often  noticed  that  the  evacuations  were  very 
dark,  and  she  says  that  she  has  not  been  moved  for  a 
fortnight. 

During  the  la.st  three  weeks  her  feet,  legs,  and 
abdomen  are  said  to  have  been  swelled  several  times, 
but  the  swelling  has  been  relieved  by  putting  her  feet 
in  hot  water,  and  by  assuming  the  recumbent  posture. 

Now,  if  we  analyse  these  .symptoms  we  find  that 
there  is  manifest  derangement  (a)  of  the  digestive 
system,  (n)  of  the  genito-iirinary  system,  and  (c)  of 
the  nervou.s  system. 

Let  me  refer  to  ^jach  of  these  in  succession,  and  first 
of  all  to  the  derangement  of  the  digestive  system.  The 
patient’s  tongue  is  coated  with  a thick  white  fur,  she 
is  not  thirsty,  but  .she  has  no  appetite.  She  complains 
of  pain  in  the  stomach,  and  of  tenderness  in  the 
epigastric  region  ; she  vomits,  and  .sometimes  puts  up 
blood,  and  her  bowels  are  exceedingly  costive.  Such 
a catalogue  of  symptoms  at  once  suggests  the  suspicion 
that  she  may  have  ulceration  of  the  stomach.  Let  us 
.see  whether  this  view  can  be  sustained. 

(1.)  The  symptoms  of  ulcer  set  in  gradually  as  a 
rule  ; the  patient  at  first  complains  of  dyspeptic  symp- 
toms, and  it  is  oidy  by  degrees  that  the  disea.se 
emerges  from  the  mist  which  in  the  early  stage  ol  - 
scures  it.  But  our  patient’s  stomach  symptoms  .set 
in  almo.st  instantaneously  wlien  cariying  a heavy  tray 
up  staii-s. 
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{2.)  A patient  with  ulceration  of  a year’s  standing 
is  generally  pallid,  the  features  are  wrinkled,  and.ex- 
pressiv'e  of  anxiety  and  distress,  and  there  is  emacia- 
tion ; but  our  ])atient  is  plump  and  rosy,  and  healtli}'^- 
looking. 

(:k)  Jn  ulceration  of  the  stomach  there  is  pain  of  a 
gnawing  or  burning  character,  coming  on  shortly  aftei- 
food  is  taken,  and  gradually  increasing  in  intensity 
until  the  contents  of  the  stomach  are  discharged  by 
vomiting,  after  which  the  pain  generally  subsides. 
Our  })atient,  on  the  other  liand,  tells  us  that  the  pain 
is  of  a pricking  character,  does  not  come  on  until  some 
time  after  food  is  taken,  is  as  severe  at  first  as  it  is 
after  a time,  and  does  not  end  with  vomiting.  In 
ulceration,  too,  it  is  hard,  hot,  and  irritating  food  which 
is  specially  provocative  of  ]>ain,  while  in  this  case  the 
}>ain  comes  on  equally  after  a mouthful  of  water  or  a 
l)oefstcak. 

(4.)  Again,  in  ulceration,  localized  tenderness  is 
frequently  complained  of  immediately  beneath  the  cn- 
siform  cartilage,  and  from  this  our  patient  apparently 
sutlers ; but  it  is  difficult  to  believe  that  there  is  any 
real  tenderness,  for  when  the  pai't  was  touched  at  first 
she  nearly  sprang  out  of  bed,  but  when  her  attention 
was  directed  to  other  matters,  she  did  not  complain 
at  all. 

The  symptoms  characteristic  of  ulceration  of  the 
stomach  will  be  more  fully  impressed  upon  your  minds 
if  I recall  the  case  of  a woman  who  was  admitted 
into  Ward  9 on  the  4th  November,  1874.  She  was 
forty-six  years  of  age,  and  complained  of  pain  in 
the  epigastrium  and  chest,  shooting  through  to  the 
back  and  up  to  the  neck,  of  vomiting,  hpematemesis, 
and  anoi'exia  of  two  years’  duration,  She  was  married 
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at  the  age  of  twenty-six,  and  had  three  children,  her 
catamenia  were  regular  until  three  years  ago,  when 
menstruation  ceased,  and  for  twelve  months  thereafter 
she  suffered  constantly  from  leucorrhcea. 

Two  years  ago  she  began  to  complain  of  pain  in  the 
epigastrium  of  a gnawing  character,  which  gradually 
increased  in  severity ; it  always  came  on  soon  after 
taking  food,  especially  hard,  hot,  or  irritating  food,  and 
rapidly  increased  in  severity  until  she  vomited  the 
contents  of  the  stomach,  after  which  she  was  relieved 
for  the  time.  One  morninof,  about  a month  after  the 
onset  of  the  pain,  and  soon  after  breakfast,  she  was 
suddenly  seized  with  giddiness,  faintness,  and  nausea, 
and  vomited  a basinful  of  blood.  Nine  months  after 
the  first  attack  of  hrematemesis  she  had  an  attack  of 
epistaxis,  necessitating  phigging  of  the  nostrils,  and 
six  months  ago  she  had  a second  attack  of  haematemesis, 
when,  however,  only  a small  quantity  of  blood  was  lost. 

After  her  admission  there  was  no  more  vomitins;  of 
blood,  but  the  pain  and  vomiting  after  food  continued 
unabated,  and  she  complained  greatly  of  weakness. 
Her  tongue  was  slightly  coated  and  her  appetite  was 
fair,  but  she  was  afraid  to  cat.  Her  bowels  were  very 
costive,  and  there  was  distinct  localized  tenderness 
immediately  below  the  ensifonn  cartilage  and  at  the 
corresponding  part  of  the  sjiine  behind.  There  was 
no  fever,  though  considerable  emaciation,  pallor,  and 
anxiety  of  countenance,  and  with  the  exception  of  the 
stomach,  the  internal  organs  were  healthy. 

Here,  then,  we  have  a very  different  history  from 
that  given  by  the  other  patient,  although  there  is  in 
some  respects  a superficial  resemblance  between  the 
two,  and  I am  led  to  conclude  that  she  is  not  labourin<»- 
under  ulceration  of  the  stomach  at  all,  but  that  her 
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stomach  symptoms  are  of  a liysterical  nature.  But 
you  may  very  naturally  say  that  although  the  other 
symptoms  may  have  no  real  foundation  in  fact,  surely 
the  vomiting  of  blood  must  be  real.  This  is  by  no 
means  certain,  however.  In  cases  of  ulceration  the 
hneinorrhage  is  usually  profuse,  and  takes  place  after 
food,  at  a time  when  the  blood-vessels  of  the  stomach 
are  gorged  with  blood,  whereas  in  our  patient  the 
vomiting  occurred  veiy  regularly  at  five  o’clock,  and 
unconnected  with  the  taking  of  food,  and  it  was  dis- 
charged in  small  quantities  only.  My  suspicions  having 
been  aroused,  the  nurse  was  directed  to  watch  the 
]>atient  narrowly,  and  since  that  time  no  blood  has  been 
j)ut  up,  a circumstance  well  calculated  to  confirm  the 
suspicion  that  the  haemorrhage  was  either  extraneous, 
or  was  brought  about  by  some  act  of  the  patient  herself. 
Some  time  ago  I had  under  my  care  in  the  Royal 
I nfirmary  a Avoman  who  presented  symptoms  sorneAvdiat 
similar  to  those  met  Avith  in  the  present  case,  including 
the  vomiting  of  blood,  and  for  a long  time  Ave  could 
not  tell  where  it  came  from.  I therefore  had  the 
])atient  Avatched,  Avhen  the  nurse  di.scovered  that  she 
Avas  in  the  habit  of  retiring  into  the  scullery,  where 
she  made  her  gums  bleed  by  pricking  them,  after  AA’hich 
she  returned  into  the  Ward  and  had  her  usual  attack. 
1 think  it  Avas  the  late  Dr.  Bennett  of  Edinburgh  Avho 
reported  the  case  of  a patient  Avho  had  suspicious  vom- 
iting of  blood,  Avhich,  on  microscopic  examination,  A\^as 
found  not  to  be  human  blood  at  all,  for  the  blood 
corpuscles  Avere  oval.  So  you  see  Ave  must  not  be  led 
away  from  the  diagnosis  of  hysteria  merely  because 
there  is  apparent  haematemesis. 

Secondly — There  is  deran(/emenf  of  the  gemto-urincmi 
system,  Amenorrho'a  is  a A^ery  frequent  accompani- 
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iiieiit  of  liysteria,  whether  as  cause  or  effect  1 sliall  not 
pause  to  inquire  at  the  present  time;  while  retention 
of  urine  in  a young  woman  in  whom  there  is  no 
aj)parent  cause  to  account  for  it  is  a very  usual  .symptom 
of  hysteria.  And  here  let  me  pause  for  a moment  to 
I’efer  to  the  diagnosis  of  retention  of  urine  as  a symptom 
of  disease,  because  this  is  by  no  means  such  a simple 
matter  as  you  might  suppose,  unless  care  is  taken,  and 
1 have  frequently  seen  mistakes  made  with  regard  to 
it.  ()ur  patient  on  admi.ssion  had  a tumour  in  the 
hypogastric  region,  and  on  inquiry  she  informed  us 
that  she  wjis  making  water  more  frequently  than  usual. 
You  are  very  apt  to  su}>pose  from  this  that  the  tumour 
is  not  a distended  bladder,  and  to  be  thrown  off  your 
guard;  but  on  the  contrary  it  should  rather  increase 
your  suspicions  in  that  direction,  because  when  the 
bladder  is  distended,  although  the  sphincter  does  not 
thoroughly  relax,  tliere  is  apt  to  be  an  overflow  in  the 
shajie  of  frequently  dribbling  of  urine.  In  doubtful 
cases  the  use  of  the  catheter  deal's  uj)  the  difficulty, 
but  then  vou  should  not  use  the  ordinarv  silver  female 
catheter,  a.s,  owing  to  the  stretching  of  the  neck  of  the 
bladilor,  it  may  not  fairly  enter  the  viscus,  but  a long 
gum  elastic  one  such  as  we  u.se  for  the  male.  Even 
then  your  diagnosis  is  not  alisolutely  certain,  as  the 
following  case,  which  the  late  Dr.  ^1‘Farlane  used  to 
tell  us  in  his  lectures  on  Practice  of  Medicine,  will 
show.  A medical  man  suffered  from  graduallv  increas- 
ing  distention  of  the  abdomen,  which  at  la.st  became 
enormous,  and  be  himself  supposed  that  he  was  drop- 
sical. A medical  friend  suspected,  however,  that  the 
symptoms  were  due  to  retention  of  urine.  A catheter 
was  accordingly  introduced,  and  a very  large  quantitv 
of  urine  removed,  but  this  only  reduced  the  tumour  one 
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half.  Throe  days  after  the  j)atient  died,  and  on  post- 
mortem examination  it  was  found  that  the  bladder  had 
an  hour-glass  contraction  in  the  middle,  and  upon  the 
orifice  of  communication  between  the  two  chambers  lay 
a flat  calculus,  thus  preventing  the  escape  of  the  urine 
from  the  upper  chamber  when  the  catheter  was  intro- 
duced. In  the  great  majority  of  instances,  however, 
if  you  are  on  your  guard,  and  use  the  catheter,  an  error 
of  diagnosis  is  not  likely  to  occur. 

Thirdly, — There  is  derangement  of  the  nervous  system. 
About  a month  previous  to  admission  she  had  what 
was  described  as  a fit,  and  after  she  entered  the  hospital 
she  had  several.  Now,  epileptiform  seizures  often 
occur  in  hysterical  subjects,  and  we  had  little  difficulty 
in  this  case  in  making  the  diagnosis  of  hysterical  epi- 
lepsy, partly  owing  to  what  has  been  already  stated, 
Init  also  for  the  following  reasons.  A true  epileptic 
seizure  presents  the  following  characters  in  typical 
cases.  The  “ aura  epileptica,”  which  varies  in  character, 
immediately  precedes  the  fit ; the  patient  falls  to  the 
ground  insensible,  pallid  and  rigid,  but  the  pallor  soon 
gives  place  to  lividity,  and  the  rigidity  to  clonic  convul- 
sions, which  are  more  marked  upon  one  side  of  the  body 
than  the  other,  and  are  frequently  associated  with  foam- 
ing at  the  mouth,  which  may  be  bloody  if  the  tongue  is 
bitten.  The  pupils  are  dilated  and  do  not  respond  to 
light,  and  the  eye  is  so  insensible  that  you  may  touch 
the  cornea  without  the  patient  wincing.  The  convulsive 
movements  soon  begin  to  subside,  but  the  patient  at 
first  is  in  a state  of  stupor,  and  has  a great  tendency  to 
sleep.  In  our  patient,  on  the  other  hand,  the  pheno- 
mena of  the  paroxysm  were  very  different.  She  could  tell 
for  hours  before  an  attack  set  in  that  it  was  impending. 
During  the  paroxysms  both  sides  were  equally  affected. 
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and  the  conviilsiou  was  very  demonstrative.  She  dung 
her  arms  about,  and  cried,  and  moaned.  The  paroxysms 
lasted  longer  than  a true  epileptic  convulsion  ; the  in- 
sensibility was  not  complete  ; the  cornea  was  sensitive; 
the  pupil  was  not  dilated,  and  finally  the  seizure  ended 
in  a fit  of  crying  or  of  laughing. 

We  have  come  to  the  conclusion,  then,  that  the  de- 
i-angenients  of  the  digestive,  genito-urinary,  and  nervous 
systems  are  manifestations  of  hysteria.  But  what  is 
hysteria  ? If  you  ask  a medical  man  this  question  he 
will,  perhaps,  tell  you  that  he  can  tell  it  when  he  sees 
it,  but  that  he  caniKJt  accurately  define  it ; and  truth 
to  .say,  it  is  very  difficult  of  definition,  because  we  really 
cannot  .sav  in  what  it  essentiallv  consists,  and  becau.se 
it  may  simulate  almost  every  known  disejise.  It  gives 
evidence  of  its  presence  in  a distinct  perversion  of  the 
moral  and  physical  well-being  of  the  individual  attacked, 
a {)orversion  which  is  of  a purely  functional  nature,  and 
yet  which  may  occur  as  a complication,  and  be  called 
into  activity  as  the  result  of  organic  disease.  We  know 
really  very  little  of  its  ietiology.  In  jiersuns  who  me 
predisposed  to  it,  depression  of  the  .system,  such  as 
results  from  diarrluea,  over-lactation,  and  the  like,  is  apt 
to  call  it  into  activity  ; it  is  also  likely  to  follow  upon 
sudden  fear,  agitation,  or  anxiety.  It  is  much  more 
generally  met  with  in  females  than  in  males,  becau.se, 
probably,  they  are  endowed  with  more  delicate  and 
more  sensitive  nervous  systems,  and  when  it  occurs  in 
males,  it  may  be,  as  has  been  well  remarked,  because 
their  nervous  systems  are  of  the  feminine  tvpe.  In 
females  it  usually  commences  about  the  age  of 
[luberty.  Thus,  of  351  recorded  cases  of  hysteria, 
273  persons  had  their  first  attack  between  the  ages 
of  10  and  2.3.  When  males  are  affected  it  is  gener- 
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ally  later  in  life.  It  i«  more  frequent  in  unmarried 
than  in  married  females,  and  it  would  seem  to  be  often 
associated  with  menstrual  disorders  and  displacements 
of  the  uterus ; but  we  must  not  exalt  these  conditions 
too  much  as  causes  of  hysteria,  for  if  there  be  a predis- 
position to  attacks,  any  derangement  of  any  organ  may 
call  it  into  being.  “ Some  women,”  says  Reynolds, 
“ are  as  little  likely  to  become  hysterical  as  some  men 
are  to  fall  pregnant ; they  are  of  masculine  build,  both 
mental  and  Vjodily,  and  their  existence  and  predisposi- 
tion to  disease  furnish  another  proof  of  the  truth  of  the 
general  proposition,  that  it  is  in  the  nervous  endow- 
ments, and  not  in  the  nature  of  the  reproductive  appar- 
atus, that  the  special  predisposition  lies,”  ^ The  same 
writer  has  also  well  remarked  that  “ absence  of  em- 
ployment, as  it  is  commonly  met  with  among  the  upper 
classes,  favours  the  production  of  hysteria  in  women,” 

and  that  overwork,  anxiety,  and  great  strain  upon  the 
intellectual  and  moral  faculties,  lead  to  the  development 
of  hysteria  in  man.”  * One  other  circumstance  must 
be  kept  in  mind  from  an  letiological  point  of  view,  and 
tliat  is,  that  the  disease  is  at  times  hereditary,  occurring 
as  it  does  in  certain  families,  and  cropping  up  amongst 
them  in  a remarkable  manner,  depending,  no  doubt, 
upon  a particular  vice  or  quality  of  the  nervous  system  ; 
but  at  the  same  time  it  may  happen,  when  it  occurs 
both  in  mother  and  child,  as  the  result  ot  imitation 
rather  than  of  hereditary  tendency,  thus  illustrating  the 
truth  of  the  old  saying,  that  “ as  the  old  cock  crows  the 
young  one  learns.” 

ddie  treatment  of  cases  of  this  kind  is  always  tedious 
and  requires  very  careful  regulation,  but  in  carrying  it 

1 A System  of  Medicine,  vol.  II.,  art.  Ilystei’ia,  by  J.  Russell  Reynolds, 
M.D.,  ji.  307.  Macmillan  & Co.,  London,  1868. 
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out  we  must  operate  upon  the  miud  rather  than  directly 
upon  the  body.  We  must  on  no  account  whatever 
make  light  of  our  patient’s  .symptoms,  we  must  listen 
attentively  to  all  her  complaints,  and  make  her  feel 
that  we  consider  them  real,  but  at  the  same  time  we 
should  hold  out  good  prospects  of  ultimate  recovery. 
We  must  try,  as  much  as  po.ssible,  to  take  the  patient 
out  of  herself  by  interesting  her  in  other  persons  or  in 
other  thinofs  ; we  must  make  her  feel  that  she  is  useful 
to  others,  but  for  their  sakes,  not  for  the  purpose  of 
benefiting  herself  With  this  object  in  view,  we  have 
asked  our  jiatient  to  leave  her  bed,  and  to  a.ssi.st  the 
head  nurse  in  the  work  of  the  wards,  on  the  |)lea  that 
many  of  the  other  patients  are  very  ill,  and  that  the 
nurse  is  unable  to  give  sutficient  personal  attention  to 
them  all.  In  addition  to  this,  we  are  a])parcntly 
attacking  with  energy  the  ailments  of  which  she  speci- 
ally complains.  Besides  attention  to  her  general  health, 
we  have  applied  a belladonna  plaster  for  the  cure  of  the 
fancied  epigastric  pain.  For  the  relief  of  the  constipa- 
tion and  retention  of  urine  and  amenorrhcea  we  have 
resorted  to  Faradization,  one  pole  being  applied  to  the 
lower  part  of  the  spine,  and  the  other  at  first  above  the 
pubis,  and  then  upwards  in  the  direction  of  the  colon, 
a methotl  of  procedure  which  we  trust  may  have  a 
beneficial  efiect  upon  the  mind,  as  well  as  upon  the 
body.  At  the  menstrual  periods,  too,  she  is  to  have 
warm  hip  baths,  and  her  l>owels  are  to  be  kept  freely 
open  with  aloes  and  iron  pills.  I liave  very  little  faitli 
in  anti- hysterical  remedies  apart  from  the  impression 
which  their  nauseous  taste  makes  upon  the  mind,  and  I 
close  these  few  observations  by  repeating,  that  in  the 
treatment  of  hysteria,  we  must  endeavour  to  cure  by 
moral  rather  than  by  medicinal  measures. 


} 
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LECTURE  V. 

CASES  ILLUSTHATIVE  OF  SPINAL  IlllllTATION. 

In  the  year  1828  the  late  Dr.  Brown  of  Glasgow^ 
directed  attention  to  a class  of  cases  illustrative  of 
disorder  of  the  spinal  cord,  to  which  he  gave  the 
name  of  spinal  irritation.  This  affection  had  pre- 

viously been  alluded  to  by  Mr.  Player  of  Malmes- 
bury in  an  article  in  the  Quarterhj  Journal  of  Science 
for  January  1822,  and  a good  many  years  after- 
- wards  it  formed  the  subject  of  important  contributions 
to  our  knowledge  of  it  as  a distinct  affection  from 
the  ]3en  of  the  late  Mr.  Teale  of  Leeds,"  and  a few 
years  later  from  the  Messrs.  Griffin  of  Limerick.^  To 
these  gentlemen  we  owe  almost  all  that  we  know  of  it 
at  the  present  day. 

It  is  especially  apt  to  occur  in  debilitated,  nervous, 
and  hysterical  subjects,  and,  although  it  is  sometimes 
met  with  in  males,  it  is  par  excellence,  a disease  of  the 

^“Ou  Irritatiou  of  the  S]>iual  Nerves.”  ByThos.  Brown,  M.D.  Glasgow 
Medical  Journcd,  vol.  I.,  p.  131,  1828. 

* “ A Treatise  ou  Neuralgic  Diseases  of  the  Spiual  Marrow  ami  Ganglia 
of  the  Sympathetic  Nerve.”  By  T.  B.  Teale.  London,  Highley,  1829. 

® “ Observations  ou  Functional  Affections  of  the  Spiual  Cord  and  Gan- 
glionic System  of  Nerves,  in  which  their  identity  with  Sympathetic,  Ner- 
vous, and  Irritative  Diseases  is  illustrated.”  By  Wni.  Griffin,  M.D.,  and 
David  Griffin,  M.R.C.S.  Loudon,  Burgess  & Hill,  1834. 
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lemale  sex.  This  is  well  shown  by  the  statistics  of  the 
Afessrs.  Griffin,  for  of  one  hundred  and  forty-eight 
cases,  twenty-six  occurred  in  males,  forty-nine  in  married 
women,  and  seventy-three  in  girls.  According  to 
Kadcliffe,  a strain  or  blow  ujDon  the  back  is  apt  to 
prove  its  starting  point,  although  I cannot  say  that  I 
have  noticed  such  a connection,  and  it  is  the  opinion  of 
some  that  it  is  at  times  hereditary. 

The  true  nature  of  this  morbid  state  is  much  disputed, 
and  as  the  disease  is  one  which  is  seldom,  if  ever,  fatal, 
it  is  somewhat  difficult  to  place  its  pathology  upon 
a reliable  basis.  According  to  Brown,  “ the  immediate 
cause  ...  is  spasm  of  one  or  other  of  the  muscles, 
arranged  along  the  spine,  altering  the  position  of  the 
vertebne,  or  otherwise  comj)ressing  the  nerves  Jis  they 
issue  from  the  spinal  mairow.”  Teale,  on  the  other 
hand,  attributed  it  to  congestion,  which  by  continuance 
and  repetition  may  so  far  impair  the  tone  of  the  capil- 
laries as  to  produce  a state  of  actual  inriainmation  ; 
while  Kadclilfe  seems  of  opinion  that  the  opposite 
condition,  namely  capillary  contraction  and  bloodless- 
ness, is  nearer  the  truth.  But  whatever  the  correct 
interpretation  may  be,  certain  it  is  that  the  abstraction 
of  blood  by  leeches  or  cupping  glasses,  applied  over  the 
tender  spine,  and  the  application  of  blisters  in  the  same 
situation,  that  is,  the  usual  remedies  for  local  congestion, 
are  the  most  efficacious  means  of  cure. 

The  most  characteristic  symi»tom  of  spinal  irritation 
is  tenderness  of  the  spine,  which  may  implicate  it  in  its 
whole  length,  but  much  more  frecpiently  at  one  or 
several  parts,  and  the  symptoms  of  functional  derange- 
ment of  internal  organs,  and  the  pain  so  often  com- 
plained of,  generally  bear  some  relation  to  the  seat  of 
the  tenderness.  In  a large  proportion  of  cases  the 
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})utieiit  makes  no  com{)laiiit  of  uneasiness  in  the  region 
of  the  s})ine,  and  when  asked  if  he  has  any  pain  in  the 
hack,  answers  as  often  in  the  negative  as  in  the  affirma- 
tive, so  that,  unless  this  symptom  is  specially  looked 
fur,  and  the  spine  carefully  examined,  the  tenderness  is 
exceedingly  apt  to  be  overlooked.  For  this  reason,  and 
because  there  is  hardly  a single  disease  in  the  whole 
category  of  ailments  which  may  not  be  more  or  less 
accurately  simulated  by  it,  errors  of  diagnosis  are  of 
ev^eiyday  occurrence.  The  following  points,  all  of 
which,  with  the  exception  of  the  last,  perhaps,  I can 
verify  from  my  own  experience,  are  specially  insisted 
u])on  by  the  Messrs.  Griffin  as  aids  to  the  diag- 
nosis : — 

“ I.  The  pain  or  disorder  of  any  particular  organ 
being  altogether  out  of  proportion  to  the  constitutional 
disturbance. 

“ 2.  'Jdie  complaints,  whatever  they  may  be,  usually 
relieved  by  the  recumbent  position,  always  increased 
l»y  lifting  weights,  bending,  stooping,  or  twisting  the 
spine ; and  among  the  poorer  classes,  often  conse({ueut 
to  the  labour  of  carrying  heavy  loads,  as  in  drawing 
water,  &c. 

^ 3.  The  existence  of  tenderness  at  that  part  of  the 
spine  which  corresponds  with  the  disordered  organ,  and 
the  increase  of  pain  in  that  organ  by  pressure  on  the 
corresponding  region  of  the  spine. 

“ 4.  The  disposition  to  a sudden  transference  of  the 
diseased  action  from  one  organ  or  part  to  another,  or 
the  occurrence  of  hysterical  symptoms  in  affections 
apparently  acute. 

“ 5.  Perhaps  we  may  mention  the  occurrence  of  con- 
tinued fits  of  yawning,  or  sneezing.  They  are  not  very 
common  symptoms ; but  as  scarcely  ever  occurring  in 
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rtcute  or  or«:^anic  disciises,  they  may  generally  be  con- 
sidered as  characteristic  of  nervous  irritation.” 

With  these  preliminary  remarks,  I pass  on  to  give 
you  a few  illustrations  of  this  curious  complaint,  and  1 
commence  with  one  of  the  most  familiar  varieties.  A 
short  time  ago — and  many  such  cases  have  ct)me  under 
iny  observation — a lady  brought  her  daughter  to  me 
from  the  country  because  she  feared  that  she  had  heart 
disease.  On  enquiry  it  seemed  that  she  had  for  a 
considerable  period  of  time  suffered  from  palpitation, 
and  from  })ain  immediately  below  the  left  nipple,  and 
on  asking  her  to  point  to  the  affected  part,  she  covered 
it  with  the  point  of  the  finger,  not  with  the  palm — that 
is  to  say,  the  uneasiness  was  very  localized,  as  it  so 
generally  is  in  these  cases.  I asked  her  if  she  had  any 
pain  in  the  back  and  she  answered  no;  but,  on  examina- 
tion, very  decided  tenderness  was  experienced  on  pressing 
iq)on  the  spine  opposite  the  seat  of  the  pain  in  the  side. 
She  .seemed  in  every  other  respect  to  be  a very  healthv 
girl,  and  I was  able  to  assure  her  that  those  who  feared 
they  had  heart  disease,  generally  had  it  not,  and  that 
there  was  a good  prospect  of  speedy  amendment.  A 
fly  blister  was  applied  over  the  tender  part  of  the  spine, 
and,  a fortnight  afterward.s,  when  1 next  saw  her,  the 
spinal  tenderness  had  completely  disappeared,  and  tin? 
palpitation  and  pain  below  the  nipple  were  no  longer 
complained  of. 

Some  months  ago  a labourer,  aged  forty-two,  was 
admitted  into  the  Royal  Infirmary  under  my  care, 
complaining  of  })ain  which,  commencing  in  the  lumbar 
region,  “ went  in  stounds  ” down  the  outside  of  the 
< right  thigh  and  leg  nearly  to  the  ankle,  i.c.  along  the 
course  of  the  sciatic  nerve.  Two  years  previously  he 
had  an  attack  of  what  he  called  lumbago,  the  pain  of 
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which  was  aggravated  by  motion,  especially  on  stooping 
or  rising  suddenly,  but  on  that  occasion  the  leg  was 
not  implicated.  The  attack  of  sciatica  comtnenced  two 
months  prior  to  admission,  the  pain  in  the  limb  being 
much  more  marked  than  in  the  back.  It  was  worst  at 
night,  and  was  aggravated  by  motion  and  by  pressure 
behind  the  trochanter. 

No  history  of  venereal  affection  of  any  kind  could  be 
obtained,  but  a number  of  small,  coppery,  erythematous 
spots,  aljout  two  to  four  lines  in  diameter,  were  scattered 
over  different  parts  of  the  trunk  and  limbs,  which  had 
rather  a suspicious  appearance.  There  was  no  evidence 
of  digestive  derangement : the  tongue  was  clean,  bowels 
regular,  skin  rather  muddy,  pulse  eighty-two,  regular, 
and  of  good  strength. 

This  was  doubtlessa  case  of  sciatica,  but  sciatica  merely 
means  pain  along  the  course  of  the  sciatic  nerve ; and 
it  is  therefore  necessary  in  every  case  to  endeavour  to 
ascertain  the  cause  of  the  pain,  or  rather  the  nature  of 
the  condition  of  which  the  pain  is  the  expression.  In 
some  cases  no  cause  can  be  detected,  and  then  tlie  pain 
itself  must  be  directly  attacked,  as,  for  example,  by  the 
subcutaneous  injections  of  morphia,  or  the  use  of  the 
continuous  current. 

Sciatica  is  sometimes  the  result  of  an  injury,  or  duo 
to  inflammation  attacking  the  sheath  of  the  nerve,  but 
there  was  no  evidence  of  either  of  these  in  this  case. 
It  is  sometimes  a manifestation  of  gout  or  rheumatism, 
but  the  patient  was  apparently  neither  gouty  nor 
rheumatic,  nor  had  he  any  hereditary  tendency  thereto. 
It  is  sometimes  the  result  of  digestive  derangement,  but 
the  digestive  organs  appeared  to  be  in  good  order.  It 
may  occur  in  connection  with  gonorrhoea,  in  Avhich  case 
it  must  be  regarded  as  a variety  of  gonorrhoeal  rheu- 
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nmtisin,  but  the  patient  had  no  discharge  from  the 
uretlira  and  there  was  no  history  of  gonorrhoea.  It  is 
occasionally  a symptom  of  syphilis,  and  in  this  case  the 
dusky  tint  of  the  skin,  the  coppery  stains,  and  the 
nocturnal  exacerbations  of  the  pain,  led  to  the  suspi- 
cion that  it  might  possibly  be  the  result  of  this  taint. 

Finally,  it  might  be  a symptom  of  spinal  irritation, 
in  which  case  pain  or  })ressure  over  the  sjnne  should  be 
])resent.  A careful  examination  of  the  spine  was 
accordingly  made,  although  the  patient  .said  that  he 
had  no  uneasiness  in  that  situation.  On  inspection  no 
abnormality  could  l)e  detected,  but  very  decided  ten- 
derness on  pressure  was  noted  over  the  spinous  processes 
of  the  upper  lumbar  vertebrae  to  the  extent  of  about 
two  inches.  The  tenderness  was  equally  distinct  on 
each  side  of  the  spine  in  this  situation,  and  the  pressure 
upon  the  tender  part  did  not  aggravate  the  sciatic  j)aiu. 
Notwithstanding  this,  the  conclusion  arrived  at  was 
that  in  all  probability  the  sciatica  was  the  result  of 
.spinal  irritiition. 

Accordingly  six  leeches  were  applied  on  two  occa- 
sions over  the  seat  of  the  spinal  tenderness.  The  first 
application  diminished  the  spinal  tenderness,  while  the 
second  removed  it  almost  entirely  and  diminished  the 
sciatic  pain.  A few  days  afterwards  a fiy-blister  was 
applied  in  the  siime  situation,  and  by  the  time  it  had 
healed,  both  the  sciatic  and  the  spinal  pain  had  com- 
jdetely  disappeared. 

Here  is  an  instance  of  spinal  irritation  simulating 
disease  of  the  liver.  A few  weeks  ago  I was  hurriedly 
summoned  to  the  bedside  of  a lady — a<j^ed  about 
thirty — whom  1 found  in  great  di.stress.  She  com- 
plained of  intense  pain  in  the  hepatic  region  in  the 
situation  of  the  gall-bladder,  a pain  which  was  constantly 
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present,  but  witli  paroxysmal  aggravations.  It  seems 
tliat  it  set  in  gradually,  and  I was  not  called  until  it 
became  intense,  and  was  accompanied  by  sickness  and 
vomiting.  At  first  1 thought  that  she  was  passing  a 
gall-stone,  and  all  the  more  so  as  she  told  me  that  she 
had  a similar  attack  some  years  before.  But,  on 
enquiry,  I ascertained  that  she  had  no  jaundice  in 
connection  with  the  former  attack,  nor  was  there  any 
trace  of  it  during  this  one,  and  that  she  was  not  aware 
that  she  had  ever  passed  gall-stones,  although  little 
reliance  can  be  placed  on  that,  seeing  that  they  are 
often  unnoticed.  I also  observed  that  she  was  a 
delicate -looking  and  nervous  person,  and  that  the 
})ain  was  aggravated  by  movement.  I therefore  asked 
her  if  she  had  any  pain  in  her  back,  and  she  said 
that  she  had.  On  examining  it  I found  that,  in 
the  dorsal  region,  at  a point  corresponding  to  the 
seat  of  the  hepatic  pain,  the  spine  was  exquisitely 
tender.  Little  doubt  therefore  remained  in  my  mind 
that  it,  and  not  the  liver,  was  the  prime  offender. 
Accordingly  a large  blister  was  applied  over  the 
tender  part  of  the  former.  Next  day  there  was 
great  improvement,  and  in  a few  days  thereafter,  she 
' was  able  to  be  up,  although  the  pain  in  the  back  and 
spine  were  still  a little  troublesome,  especially  when 
slie  exerted  herself.  A second  blister  was  therefore 
applied,  after  an  interval  of  three  or  four  weeks,  in  the 
same  situation  as  the  last  one,  and  with  immediate 
improvement,  and  now  she  is  convalescent  and  able  to 
go  about. 

The  next  case  is  an  illustration  of  a variety  of  spinal 
irritation  which  occurs  more  frequently  than  is  perhaps 
generally  supposed,  for  its  true  nature  is  very  apt  to 
be  overlooked. 
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()ti  the  20th  July,  1871,  I was  requested  to  see,  in 
consultation  with  Dr.  Axford,  of  St.  Leonard’s,  a 
gentleman,  aged  about  forty-five,  who,  with  the  ex- 
ception of  an  attack  of  secondary  syphilis  about  twenty- 
five  years  before,  had  enjoyed  good  health,  until 
fifteen  years  previous  to  niy  seeing  him,  at  which  time 
he  had  a very  severe  attack  of  gastric  fever.  For  this 
stimulants  were  atlministered  very  freely,  which  seems 
to  have  proved  the  starting  point  of  intemperate  habits, 
which  continued  at  intervals  till  recently. 

He  never  exceeded  (indeed,  was  usually  very  temper- 
ate) in  society,  and  entertained  large  parties  at  his  own 
house  without  even  being  suspected  of  inebriety  ; but, 
no  sooner  had  the  last  guest  retired  than  he  made  Ids 
way  to  the  dining  room,  drank  large  quantities  of 
anv  kind  of  stimulant  which  was  at  hand,  and  in  a few 
minutes  was  drunk  and  incapable.  This  was  repeated 
almost  every  night  fur  months  sometimes,  so  that  the 
extent  to  which  his  svstem  was  saturated  with  alcohol 
may  be  readily  appreciated. 

This  induced  two  attacks  of  eczema,  one  of  them  at 
lea.st  being  a most  aggravated  one,  which  implicated 
almost  the  whole  body,  and  which  busted  some  month.s. 
He  had  likewise  two  attacks  of  what  Dr.  Axford  de- 
scribed as  rheumatism  of  the  alxlondual  nuuscles.  The 
first  was  treated  by  a German  surgeon,  who  mistook 
the  case  for  peritonitis,  and  treated  him  with  mercury 
an<l  leeches  applied  in  great  numbers  to  the  abdomen, 
which  weakened  him  very  much  ; the  second  by  Dr. 
Axford,  and  yielded  in  twenty-four  hours  to  narcotics 
and  soothing  remedies. 

On  recovering  from  the  second  atbick  of  eczema, 
at  the  close  of  1870.  he  gave  up  the  use  of  stimulants 
entirely  for  three  months,  and  since  then,  being  much 
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debilitated,  and  his  strength  not  returning,  he  resorted 
to  them  in  great  moderation  and  under  medical  advice. 

When  1 saw  him,  witli  ])r,  Axford,  he  was  very 
weak,  could  take  very  little  exercise,  and  had  great 
difficulty  in  walking  upstairs  or  in  going  uphill,  so 
much  so  that  his  friends  feared  that  paralysis  was  set- 
ting in.  His  legs  were  slightly  mdematous,  and  his 
pulse,  which  was  rather  weak,  was  i-egular  though 
rapid,  being  rarely  under  100  per  minute. 

His  skin  was  very  dark  and  swarthy,  especially  that 
covering  the  legs,  where  it  was  almost  coj)pery,  so  much 
so  that  Dr.  Axford,  viewing  this  circumstance  along 
with  his  extreme  debility,  feared  the  onset  of  supra- 
renal disease. 

He  slept  well,  and  his  appetite  was  good  ; but  for  a 
good  many  weeks  he  ate  very  little,  owing  to  a frequent 
obstruction  to  the  passage  of  food  into  the  stomach, 
accompanied  by  severe  pain  which  he  referred  to  the 
lower  third  of  the  sternum,  and  which  was  evidently  due 
to  spasm  of  the  oesophagus.  This  spasm  only  occurred 
at  times,  and  especially  when  hard  or  hot  food  was 
swallowed,  and  sometimes  it  lasted  several  minutes,  and 
yielded  pretty  suddenly  when  he  felt  the  food  “ fall 
into  the  stomach.”  If  he  swallowed  a mouthful  of  fluid 
the  spasm  was  occasionally  overcome,  but  if  not,  it  in- 
creased the  obstruction  and  intensified  the  pain. 
Physical  examination  of  the  throat  and  chest  yielded 
negative  results  ; but  marked  tenderness  of  the  s]>ine 
was  detected  in  the  upper  dorsal  region  to  the  extent 
of  several  inches,  but  more  at  some  points  than  at 
others. 

The  urine  was  free  from  albumen,  but  frequently 
contained  crystals  of  uric  acid,  which  were  passed  with- 
out pain.  The  bowels  were  regular. 
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^[:inv  of  tlie  symptoms  presented  by  this  patient 
were  of  a nature  to  cause  much  anxiety  as  to  the  future. 
The  dusky  tint  of  skin  and  the  debility  pointed  some- 
what to  Addison’s  disease ; but  it  was  hoped  that  the 
former  was  the  result  of  bygone  attacks  of  eczema, 
either  alone  or  in  conjunction  with  the  old-standing 
syphilitic  taint  which  is  well  known  to  favour  deep 
j)igmentation  of  the  skin  ; and  that  the  latter  was  suffi- 
ciently accounted  for  by  the  previous  illnesses,  and, 
above  all,  by  the  intemperate  habits. 

Tlie  history  of  the  case  led  us  to  fear  that  structural 
changes  might  have  commenced  in  the  liv’er;  but  there 
were  no  symptoms  })ointing  with  any  prol)ability  to 
this  conclusion. 

Tlie  spasmodic  alfectioh  of  the  oesophagus  made  us 
suspicious  of  the  presence  of  an  intra-thoracic  tumour, 
syphilitic,  aneurismal,  or  otlierwise ; but,  apart  from  the 
sjuism.s,  there  was  no  evidence  whatever  of  such  a com- 
])lication.  On  the  other  hand,  there  was  no  indication 
of  permanent  oesojihngeal  obstruction,  as  the  food  was 
only  at  times  checked  in  its  passage  downwards, although 
too  much  stress  must  not  be  laid  upon  this  fact,  for  it  is 
well  known  that  spasm  of  the  ce.sojihagus,  as  of  other 
]»arts,  may  occur  as  the  result  of  tumours  which  have 
no  direct  connection  with  tlie  oisophagus,  and  which 
do  not  pre.ss  upon  it  at  all.  But  the  very  decided  tender- 
ness of  the  spine  led  us  to  hojie  that  that  was  the  cause 
of  the  spasms,  and  that  its  removal,  coupled  with  the 
u.se  of  means  to  soothe  the  nervous  Kystem  and  improve 
the  general  health  might  have  the  effect  of  di.ssipating 
it.  The  iirognosis,  therefore,  depended  a great  deal 
upon  the  result  of  the  treatment,  which  was,  therefore, 
looked  forward  to  with  much  interest. 

A long  narrow  blister  was  ajiplied  over  the  tender 


G8 


LECTURES  ON  CLINICAL  MEDICINE.  [lect. 


part  of  tlie  spine ; liglit  nourishing  diet,  two  glasses 
of  sherry  per  day,  and  tlie  following  mixture  were 
prescribed  : — 

II.  Potasaii  brouiidi,  511. 

Potaaaae  bicarbonatia,  5!. 

Carb.  ferri  aacchai-atie,  3.S8. 
luf.  Ciiluiuba;,  ad  ^xxiv. 

Sig.  A table-apoonfiil  in  a wine-glaaaful  of  water  thrice  daily. 

In  a letter  received  from  this  gentleman’s  wife  five 
days  after  my  visit,  she  says  “ The  spot  in  the  back 
which  you  found  tender,  and  over  which  tlie  blister  was 
applied,  has  become  very  painful,  so  much  so  that  he 
feels  it  whenever  he  moves  or  coughs,  a thing  which  he 
never  experienced  before.  He  took  food  both  yesterday 
and  to-day  without  any  choking,  the  first  time  for  many 
a month.”  After  the  first  blister  was  healed  a second 
one  was  applied,  and,  in  a short  time  thereafter,  the 
dysphagia  finally  disajipearcd.  That  these  applications 
were  the  curative  agents  is  proved,  not  only  by  the  im- 
mediate improvement  in  the  power  of  swallowing,  but 
also  by  the  increased  sensitiveness  of  the  spine  immedi- 
ately succeeding  the  application  of  the  first  blister; 
while  the  disappearance  of  the  dysjihagia,  coincident 
with  the  removal  of  the  spinal  tenderness,  showed  that 
the  former  was  one  of  the  manifold  symptoms  of  spinal 
irritation. 

But  the  most  remarkable  instance  of  this  complaint 
which  it  has  been  my  lot  to  encounter,  came  under  my 
notice  while  physician  to  the  Royal  Infirmary  in  1871. 
This  patient,  aged  seventeen,  a plumber,  was  admitted 
on  the  1st  of  June. 

It  was  said  that  he  had  been  very  nervous  all  his 
life,  but  had  otherwise  enjoyed  good  health  until  aliout 
three  years  prior  to  admission,  when  one  forenoon. 
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while  at  Ayr,  he  felt  very  sick,  and  vomited,  and  his 
abdomen  swelled — symptoms  which  Avere  someAvhat 
relieved  by  an  enema.  On  that  day,  too,  his  hands 
and  his  head  shook  for  a short  time  at  intervals,  and 
he  complained  of  severe  palpitation.  For  two  and  a 
half  months  he  was  unable  to  work,  and  seems  to  have 
had  one  or  more  shaking  fits  each  day,  and  more 
aiTijravated  ones  at  niorht.  For  the  next  six  months 
he  was  free  of  these,  and  was  able  for  light  work,  but 
complained  of  weakness.  About  this  time  he  seems  to 
have  had  some  sort  of  tumour  in  the  region  of  the 
upper  maxilla,  which  w^as  seen  by  one  of  the  surgeons 
to  the  out-door  department  of  the  hospital.  It  Avas 
})ainted  Avith  iodine,  and  subsided  in  great  measure, 
but  no  sooner  Avas  it  bett^ir  than  the  tits  recurred  : he 
has  never  been  more  than  eight  days  Avithout  one,  and 
for  the  last  two  and  a half  months  they  have  been 
getting  gradu.ally  Averse.  He  can  generally  tell  Avhen 
one  is  impending,  as  he  ha.s,  for  a minute  or  so  before 
it,  a “ feeling  of  Aveaknes.s,  and  trembling  in  his 
inside.” 

On  entering  the  Avard  on  the  2nd  of  June,  I found 
him  in  the  mid.st  of  one  : he  was  lying  on  his  back 
quite  conscious,  able  to  ansAver  questions  which  Avere 
put  to  him,  and  to  take  food,  but  he  Avas  flaj>pinor  his 
arms  sloAvly  and  regularly,  as  if  they  Avere  Avings,  and 
closing  and  opening  his  eyelids  synchronous  Avith  the 
movement  of  the  arms.  If  we  agitated  him,  by  pro- 
posing to  interfere  Avith  these  movements,  for  example, 
they  became  incredibly  rapid.  When  one  arm  Avas 
held  sufficiently  firm  to  stop  its  movements,  the  side- 
to-side  movement  of  the  other  ceased,  but  he  imme- 
diately began  to  slap  the  bed  Avith  it  Avith  great 
violence  and  rapidity.  When  both  arms  Avere  bound 
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down,  he  at  once  began  to  flex  and  extend  the 
lower  extremities  with  similar  force  and  celerity. 
When  both  liis  arms  and  legs  were  bound  down  he 
rocked  his  head  from  side  to  side  with  exceeding 
rapidity,  and  said  he  felt  as  if  his  “heart  would  burst.” 
When  the  pressure  was  removed  from  the  lower  ex- 
tremities his  head  soon  ceased  to  oscillate,  and  then 
the  legs  moved  as  before.  When  the  pressure  was 
removed  from  the  upper  extremities  the  movements 
of  the  lower  ceased,  and  those  of  the  former  recom- 
menced. 

On  entering  the  ward  on  the  3rd  of  June,  1 found 
him  in  the  midst  of  another  fit,  which  at  first  presented 
the  same  characters  as  on  the  preceding  day,  but 
within  a couple  of  minutes  all  movements  ceased,  and 
the  muscles  of  the  trunk  became  perfectly  rigid. 
While  the  rigidity  continued  he  was  noticed  to  open 
bis  mouth,  and  thereupon  he  commenced  to  open  and 
shut  it  with  great  rapidity.  About  a miiuite  after- 
wards these  movements  ceased,  his  mouth  remained 
widely  open,  and  then  he  proceeded  alternately  to  j)ro- 
trude  and  retract  his  tongue  with  a rapidity  which 
was  perfectly  marvellous.  In  a few  minutes  all  the 
symj^toms  passed  off,  and  he  expressed  himself  as  feel- 
ing well,  but  much  exhausted.  He  then  shook  hands 
with  me,  and  evidently  felt  much  relieved  that  the 
2)aroxysm  was  over. 

On  the  day  of  his  admission  he  was  put  fully  under 
the  influence  of  chloroform,  but  wlienever  its  effects 
passed  off  the  paroxysms  recommenced.  Subsequently 
twenty-five  grains  of  cldoral  were  administered,  half  an 
hour  after  which  he  fell  asleep,  but  awoke  in  a par- 
oxysm in  six  hours.  The  subcutaneous  injection  of  one- 
third  of  a grain  of  moi’phia  had  a similar  effect.  It 
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was  tliiis  proved  that  the  fits,  which  at  this  time  were 
very  numerous  and  severe,  were  only  temporarily  re- 
liev”ed  by  sedatives  and  narcotics. 

On  careful  examination  of  the  patient  on  the  3rd  of 
J line,  it  was  found  that  the  lower  portion  of  the  spinal 
column,  from  the  middle  of  the  dorsal  region  down- 
wards, was  decidedly  tender  upon  pressure,  especially 
at  the  middle  of  the  upper  and  lower  thirds  of  this 
part.  He  was  fiiirly  nourished,  but  looked  rather 
weakly  and  dwarfed.  I’liere  was  no  evidence  of  fever; 
his  tongue  was  clean,  his  appetite  deficient,  his  bowels 
rather  costive,  and  he  denied  masturbation.  He  was 
ordered  light  nourisliing  food,  and  two  ounces  of  brandy 
in  the  twenty-four  hours.  Six  ounces  of  blood  were 
withdrawn  by  cupping  from  the  tender  spine,  and  a 
dose  of  chloral  was  repeated  at  night.  On  the  5th  of 
June  the  following  report  was  made: — “Spinal  ten- 
derness all  but  gone  ; has  only  had  a few'  slight  fits 
since  the  cupping  and  none  at  all  since  noon  yester- 
day.” 

By  the  7th  there  had  been  no  retuni  of  the  fits, 
but  as  the  spinal  tenderness  had  not  entirely  dis- 
appeared, a long  narrow  blister  was  applied  in  that 
region. 

On  the  8th  ol  June  he  had  one  slight  fit  at  one  }),m., 
which  lasted  about  five  minutes. 

On  the  10th  of  June  the  following  mixture  was  pre- 
scribed : — 

li  Villi  ferri.  3ij; 

Solutionis  Fowleri,  5'i  ; 

Syrupi  sintplicis,  ; 

Tinctuno  calumbie  a<l  Jvi.  M. 

Sig.  A teaspoouful  in  water  three  times  a day. 


On  the  14th  of  June,  having  been  allow’ed  to  go 
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about  the  ward  on  tlie  two  previous  days,  lie  had  a 
severe  fit,  wliicli  lasted  from  4.d0  till  G.80  a.m.,  and 
which  was  followed  by  several  slighter  ones.  This  is 
(juite  in  accordance  with  what  we  generally  notice, 
that  the  symptoms  of  spinal  irritation  are  relieved  by 
rest,  and  aggravated  by  exertion. 

On  the  8i-d  of  July,  having  had  no  fits  since 
the  14th  of  June,  and  being  otherwise  Avell,  al- 
though his'  intellectual  powers  w’ere,  as  they  had 
all  along  been,  decidedly  below  par,  he  W'as  dis- 
missed. 

Although  cases  presenting  some  features  in  common 
with  the  above  have  from  time  to  time  been  observed 
and  recorded,  this  is,  taken  as  a whole,  unique  as  far 
as  my  reading  and  experience  go.  The  occurrence  of 
anomalous  functional  disorders  associated  wdth  w'ell- 
marked  spinal  tenderness,  and  the  removal  of  the 
symptoms  by  treatment  applied  over  the  seat  of  the 
tenderness,  prove,  in  my  opinion,  the  correctness  of 
the  diagnosis.  It  is  true  that  a few'  fits — one  of  them 
a severe  one — occurred  after  the  leeching  and  blister- 
ing ; but  this  by  no  means  invalidates  the  conclusion 
arrived  at,  for  w^e  often  find  that  the  immediate  effect 
of  the  most  appropriate  treatment,  in  this  as  in  many 
other  diseases,  is  rather  to  aggravate  than  to  alleviate 
the  symptoms,  wdiile  the  ultimate  result  is  all  that  can 
be  desired. 

Did  time  permit,  I could  give  you  many  other  illus- 
trations of  this  curious  complaint,  but  I trust  I have 
said  enough  to  prove  to  you — 1st,  that  there  is  such  a 
disease  as  spinal  irritation  ; 2nd,  that  its  syiii|)toms  are 
of  the  most  varied  kind,  so  much  so  that  it  may  simu- 
late almost  every  knowm  ailment ; 3rd,  that,  if  w'e  are 
on  our  guard,  and  make  a careful  examination  of  the 
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spine,  their  true  nature  can  generally  be  ascertained  ; 
and  4tli,  that  remedies  applied  directly  to  the  seat  of 
the  spinal  tenderness,  especially  leeches  and  blisters, 
are  the  most  efficient  means  of  cure,  and  that,  in  the 
majority  of  cases,  they  are  speedily,  and  often  perman- 
ently, successful. 


7i 


l.ECTURE  \\. 

THE  PHENOMENA  OF  EMHOLISM. 

One  of  the  iiio.st  valuable  results  of  recent  pathological 
research  is  the  discovery  that  obstruction  of  blood- 
vessels is  at  the  root  of  a great  variety  of  morbid 
states,  and  we  are  thus  put  in  possession  of  tlie  key 
to  many  lesions,  the  origin  of  which  was  previously 
mysterious  and  incomprehensible.  In  a large  propor- 
tion of  cases  this  obstruction  is  due  to  coagulation  of 
the  contained  blood — resulting  either  from  its  stag- 
nation, or  from  some  alteration  in  the  Avails  of  the 
A'essels — and  is  termed  thrombosis;  l)ut,  if  a thrombus 
is  Avashed  aAvay  by  the  circulating  fluid,  it  is  arrested 
at  the  first  vessel  Avhich  is  too  small  to  alloAv  of  its 
passage,  and  the  results  Avhich  folloAv  are  sjioken  of 
as  the  phenomena  of  embolism,  the  obstructing  body 
being  then  termed  an  embolus. 

Noav  it  is  my  desire  this  morning  to  give  you  a feAv 
illustrations  of  the  phenomena  of  embolism,  the  em- 
bolus in  each  being  derived  from  the  heart.  The  first 
tAvo  may  be  taken  as  samples  of  the  class  of  cases  most 
commonly  met  Avith  in  practice,  Avhile  the  last  is  ex- 
ceedingly rare,  if  it  is  not  altogether  unique. 

On  the  morning  of  the  Gth  February,  1872,  a healthy- 
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looking  man,  a})})arently  between  tliiruj  and  forty  years 
of  age,  was  brought  into  the  Glasgow  Royal  Infirmary 
by  two  policemen,  who  had  found  him  lying  on  the 
street  in  a state  of  semi-insensibility.  No  information 
whatever  could  be  obtained  with  regard  to  him,  ami 
as  he  never  spoke,  we  remained  to  the  last  quite 
ignorant  of  his  history. 

On  admission  he  was  not  insensible,  but  in  that  shite 
which  may  be  described  as  “ stuj)id,”  for  when  we 
roused  him  he  seemed  to  understand  at  times  what  was 
said  to  him,  but  was  quite  unable  to  .speak. 

His  pupils  were  rather  sluggish,  but  otherwise 
natural ; the  wlnjle  of  the  right  side  of  the  body  was 
paralysed ; his  bowels  were  only  moved  by  medicine, 
and  he  passed  his  urine  iavoluntarily. 

His  pulse  was  80  and  weak  ; respirations,  28  ; tem- 
perature, 101  •4'’;  tongue  dry  and  furred. 

The  area  of  splenic  dulness  was  found  to  be  consider- 
ably increased. 

He  piissed  a large  quantity  of  pale  urine, — on 
several  days  as  much  as  140  oz.  The  specific  gravity 
was  low,  varying  from  1,010  to  1,015.  It  contained 
albumen  decidedly,  though  in  small  amount,  and  a 
few  granular  casts  were  detected  in  the  scanty  de- 
})osit. 

On  examination  of  the  heart,  which  was  hyi)ertro- 
phied,  a distinct  systolic  blowing  muruuir  was  heard, 
which ‘was  most  audible  over  the  aortic  valves,  and  was 
communicated  upwards  along  the  course  of  the  aorta. 
There  was  no  evidence  of  pulmonary  disease. 

These  symptoms  pointed  to  the  conclusion  that  de- 
posits had  formed  upon  the  segments  of  the  aortic 
valve,  a piece  of  which  had  been  washed  away  by  the  * 
blood,  and  obstructed  the  middle  cerebral  artery  of  the 
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left  side.  Accordingly,  ho  was  kept  in  a state  of  the 
most  perfect  rej)Ose,  and  light  nourishing  food  was 
given  ; while,  with  the  view  of  counteracting  the  effects 
of  collateral  hypei’caiinia  of  the  brain,  a dose  of  calomel 
was  administered,  and  cold  cloths  applied  to  the  head. 
The  cold  applications  were  only  continued  for  a few 
days,  and  tlie  calomel  purge  was  not  repeated,  as  the 
febrile  symptoms  rapidly  subsided.  His  diet  was  gra- 
dually improved,  solid  food  being  substituted  for  milk 
and  soup.  Four  ounces  of  sherry  were  given,  and 
latterly  SO.drops  of  tincture  of  perchloi-ide  of  iron  thrice 
daily. 

For  three  weeks  he  improved  slowly  but  steadily, 
became  much  more  intelligent,  could  utter  a few  words, 
such  as  “ yes  ” and  “ no,”  and  although  he  never  re- 
covered the  least  power  in  his  arm,  he  came  to  use  the 
leer  with  considerable  freedom. 

But  on  the  28th  February  it  was  reported  that  he 
was  much  worse.  He  was  feverish,  his  temperature 
and  })ulse  were  much  elevated,  his  breathing  was  very 
hurried,  and  he  moaned  a great  deal, — in  fact,  he  had 
relapsed  into  the  state  in  which  we  found  him  on  ad- 
mission, except  that  he  could  move  the  leg. 

On  eiirpiiry  into  the  cause  of  the  relapse,  it  was  found 
that  the  day  before  he  had  got  out  of  bed,  contrary  to 
orders,  and  was  assisted  to  a seat  at  the  side  of  the  fire. 
That  evening  the  symptoms  just  noted  set  in. 

He  gradually  sank,  and  died  on  the  morning  of  the 
1 st  of  March. 

On  post-mortem  examination  an  embolus,  about  the 
size  of  a small  pea,  and  tapering  in  both  directions,  was 
discovered  in  the  left  middle  cerebral  artery  at  its  bifur- 
cation. In  the  left  corpus  striatum  there  were  several 
softened  patches.  The  heart  was  much  enlarged,  and 
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each  secrment  of  the  aortic  valve  was  converted  into  a 
bulky,  brittle,  calcareous  mass,  which  was  broken  up 
with  the  greatest  ease. 

The  lungs  were  much  congested  and  mdematous. 
The  liver  was  much  enlarged  and  fatty.  The  kidneys 
also  were  much  enlarged,  weighing  together  1 lb.  10 
oz.,  and  congested,  the  pyramids  in  particular. 

The  spleen  weighed  1 lb.  1.3^  oz.,  and  many  of  its 
blood-vessels  were  obstructed  by  emboli,  and  the  parts 
supplied  by  them  were  either  conge.sted,  or  exhibited  a 
cheesy  appearance,  or  were  contracted  and  cicatricial- 
like. 

Compare  this  with  a ca.se  which  came  iinder  my 
care  about  a year  previous.  The  subject  of  it  was  a 
married  woman,  thirty  years  of  age.  }£er  husband 
stated  that  four  days  before  1 saw  her  she  rt)se  al>out 
5\30  a.m.  for  the  j>urpose  of  sewing  a button  upon  his 
trousers,  when  her  bowels  suddenly  became  loose,  and 
she  fell.  She  was  not  insensible,  but  remained  quiet 
for  about  twenty  minut^js  upon  the  floor,  after  which 
she  was  lifted  into  bed.  She  never  spoke  after  falling, 
but  next  day  she  came  tuit  of  bed  and  did  some  work 
in  the  house.  On  the  following  morning  she  had  an 
attack  similar  to,  though  more  severe  than  the  first, 
and  after  it  passed  off  it  wjis  found  that  she  had 
completely  lost  the  power  of  the  whole  of  the  right 
side. 

Sixteen  months  previous  to  admission,  while  clean- 
ing a window,  she  fell  to  a distance  of  about  15  feet 
and  injured  the  right  leg,  since  which  time  she  often 
complained  of  weakness  in  the  limb.  It  was  .said  .she 
used  to  vomit  her  food,  that  she  spat  blood  on  several 
occasions,  and  that  she  had  had  a cough  for  two  or 
three  weeks  before  the  attack  commenced.  She  had 
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heeii  married  idr  ten  years,  liad  given  birth  to  a 
healthy  child,  which  is  still  alive,  a year  after  her 
marriage,  and  had  had  two  miscarriai;es,  the  first 
eighteen  months  after  the  birth  of  the  child,  and  the 
second  a vear  after  the  first.  No  further  history 
could  be  obtained. 

( )ii  examination  it  was  found  that  there  was  com- 
])lete  paralysis  of  motion  of  the  whole  of  the  right 
side ; sensation  also — tested  both  as  regards  the  sense 
of  touch,  of  temperature,  and  of  pain — was  completely 
lost,  and  the  reilex  movements  were  in  abeyance.  The 
urine  and  heces  were  passed  involuntarily.  She  looked 
very  intelligent  and  cheerful,  understood  everything 
which  was  said  to  her,  but  co\dd  only  answer  the 
simplest  questions  requiring  the  use  of  words  such  as 
“yes,”  “no,”  “better,”  “Mary.”  She  could  under- 
stand ])erfectly  what  she  saw  in  a book,  l)ut  could 
not  read  aloud.  It  was  imj)Ossible  to  test  her  power 
of  writing,  because  she  had  never  been  able  to  write 
with  facility,  and  because  hei-  right  hand  was  power- 
less. All  the  other  organs  of  the  body  apjieared  to 
be  healthy,  with  the  exception  of  the  heart,  which 
was  evidently  enlarged,  and  at  the  apex  a systolic 
murmur  was  audible.  Her  temj)erature  was  1)8 -5°, 
respirations  natural,  j)ulse  70,  and  otherwise  normal, 
catamenia  regular,  and  bowels  costive. 

A few  days  after  admission  internal  strabismus  of 
the  left  eye,  which  before  was  only  sus])ected,  became 
well  marked  ; her  power  of  speech  was,  however,  im- 
proved, and  there  was  slight  return  of  sensation,  both 
in  the  thigh  and  arm. 

About  ten  days  after  this  it  was  noted  that  she 
was  much  more  intelligent,  spoke  better,  and  had  a 
greater  choice  of  words.  Ihe  motor  paralysis  of  the 
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limbs  remained  nearly  stationary,  but  the  ])aralysis  of 
the  bladder  and  rectum  was  passing  off.  Sensation 
was  returninof  in  the  legf,  and  reflex  movements  were 
very  distinct. 

K-' 

By  degrees  the  improvement  in  all  the  symptoms 
became  more  marked,  and  she  could  move  her  lejr 
with  great  freedom,  and  even  attempted  to  move  it 
in  walking. 

From  this  time  onward  her  bowels,  which  all  alontr 
were  constipated,  were  regulated  with  castor  oil,  etc. ; 
the  paralysed  limbs  were  exercised,  and  rubbed  daily 
with  camphorated  oil,  and  five  drops  of  liquor  strvchnim 
three  times  a day  were  given. 

About  two  and  a half  nionths  after  her  admission 
it  was  found  that  her  power  of  speech  was  nearly 
perfect;  she  could  walk  without  assistance,  although 
somewhat  lame  with  the  right  leg,  and  could  close 
the  hand,  though  not  firmly,  and  the  squint  was  de- 
cidedly diminished. 

Shortly  after  this  she  was  dismissed  at  her  own 
request,  but  was  re-admitted  five  nionths  afterwards, 
dro])sical  and  helpless,  as  the  result  of  the  heart 
disease  which  had  furnished  the  embolus,  and  in  a few 
days  she  died. 

On  j)ost-mortem  examination  it  was  found  that  the 
left  middle  cerebral  artery,  about  an  inch  from  its 
origin  and  just  before  its  bifurcation,  was  occupied  by 
a firm  pale  mass  which  distended  the  vessel  to  a 
marked  extent.’  Elsewhere  the  ve.s.sels  apjieared 
healthy  in  every  respect.  The  outer  }>ortion  of  the 
corpus  striatum  was  very  much  softeneil,  indeed  quite 
diffluent,  so  much  so  that  a sort  of  cavity  existed,  the 
contents  of  which  were  comjiosed  of  a turbid  fluid. 
The  softened  portion  of  brain  substance,  measuring 
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about  one  and  a half  to  two  inclieH  from  before  back- 
wards, involved  to  a slight  extent  the  island  of  Ileil, 
just  outside  the  corpus  striatum.  No  other  convolu- 
tion seemed  to  be  affected,  and  all  the  other  centres, 
though  carefully  examined,  Avere  found  to  be  healthy. 

The  heart  Avas  much  enlarged,  all  its  cavities  being 
dilated,  and  the  Avails  of  the  right  ventricle  distinctly 
thickened.  There  Avas  also  extensive  disease  of  the 
mitral  orifice  and  valve.  A ragged  mass,  about  half 
an  inch  in  length,  and  attached  only  by  a narroAv 
])edicle,  hung  almost  loose  from  the  anterior  curtain. 
This  mass  felt  gritty,  and,  on  taking  it  between  the 
fingers,  a feAV  small  granules  of  calcareous  matter 
se})arated.  The  curtains  also  presented  polypoid  ex- 
crescences, and  the  orifice  Avas  fringed  Avith  them.  The 
aortic  valves  AA'ere  somewhat  rigid,  and  presented  a 
few  calcareous  plates.  The  spleen  Avas  slightly  en- 
larged, and  there  Avas  a cicatrix  at  its  upj)er  part,  Avhile 
the  kidneys  Avcre  small  and  Avere  the  seats  of  several 
]u-etty  deep  cicatrices;  and,  in  one  or  tAvo  of  them, 
there  Avere  the  remains  of  the  yelloAv  cheesy  aj)pear- 
ance  seen  in  cases  of  embolic  infarcta. 

These  cases,  then,  are  good  illustrations  of  the 
symptoms  and  post-mortem  appearances  usually  met 
Avith  in  cases  of  embolism,  the  result  of  heart  disease, 
but  the  folloAving,  AA’hich  A\\as  kindly  communicated  to 
me  by  my  former  pupil  and  esteemed  friend.  Dr. 
Richard  AVilliams,  of  Festiniog,  North  Wales,  is 
Avorthy  of  record,  as  it  is  an  example  of  an  extremely 
rare,  if  not  unique,  form  of  disease,  namely,  embolism 
as  the  result  of  hydatid  disease  of  the  heart.  I give 
the  case  nearly  in  his  OAvn  Avords. 

“ On  the  morning  of  .the  16th  December,  1870,  about 
half-past  eight,  I was  hurriedly  called  to  see  a man 
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who  had  been  taken  ill  in  one  of  the  quarries  here.  I 
requested  the  man  who  called  to  bring  him  to  the 
hospital,  and  in  a few  minutes  I had  him  laid  in  bed 
in  one  of  the  wards.  The  history  of  the  case  prior  to 
this  is  that  he  took  his  breakfast  that  morning,  and  went 
to  his  work  ‘ as  cheerful  as  usual,’  About  the  time 
mentioned  he  was  seized  in  the  quarry  with  pain  in 
the  abdomen,  and  also  in  the  right  arm  and  leg,  with 
some  loss  of  power  in  these  limbs.  From  what  1 can 
gather  he  did  not  hill,  but  took  his  coat  and  laid  him- 
self down  upon  it. 

“ When  brought  into  the  hospital  he  seemed  to  be 
in  great  agony,  complaining  very  much  of  his  alxlomen, 
and  writhing  and  twisting  his  body  in  bed,  but  his 
lower  extremities  were  almost  motionless.  He  had, 
however,  considerable  jiower  in  his  right  arm.  On 
feeling  for  the  pulse,  I was  unable  to  detect  the 
slightest  trace  of  a beat  in  either  arm,  and  the  temper- 
ature of  all  the  limbs  was  considerably  below  the 
normal,  the  left  leg  being  colder  than  the  right.  On 
examining  the  heart  it  was  found  beating  very  feebly 
and  rather  slowly.  The  tongue,  as  far  as  1 could  judge, 
was  protruded  in  the  middle  line,  and  I could  trace  no 
deviation  in  the  features,  ’fhe  pupils  were  sensitive 
to  light,  and  apparently  otherwise  normal.  In  addition 
to  these  he  had  vomiting,  the  matters  ejected  being 
chietly  mucus.  During  all  this  time  he  seemed  to  be 
quite  conscious.  Suspecting  embolism  of  one  of  the 
arteries  of  the  brain,  I again  examined  the  heart  ; but 
it  acted  so  feebly,  that  did  any  cau.se  of  a murmur 
exist,  it  is  likely  that  it  would  not  have  been  produced. 
The  age  of  the  man  (thirty-live)  rendered  disease  of  the 
artery  and  rupture  improbable.  A draught,  containing 
25m.  of  tr.  opii.,  and  as  many  of  sp.  am.  arom.,  was  given. 
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a hot  bottle  was  ordered  to  the  feet,  and  fomentations 
to  the  abdomen. 

“ At  this  time  I was  obliged  to  leave  him,  in  order 
to  see  the  out-patients.  On  my  return,  about  two  o’clock, 
1 found  him  lying  on  his  back  in  bed,  moaning  and 
semi-conscious,  only  answering  curtly  when  spoken  to 
in  a loud  voice.  The  right  side  of  the  face  was  now 
evidently  paralysed.  The  right  upper  eyelid  drooped, 
and  the  right  corner  of  the  mouth  w'as  seen  to  be 
lower  than  the  left.  Wlien  he  attempted  to  put  out 
his  tongue,  it  was  pulled  to  the  left  side.  Tlie  right 
arm  lay  across  the  abdomen  quite  motionless,  hilling 
like  a lifeless  thing  when  raised  and  let  down  again. 
His  pupils  were  now  slightly  contracted,  but  sensitive 
to  light.  Reaction  had  by  this  time  set  in,  and  his 
pulse  could  be  felt,  but  the  heart’s  action  was  still  weak. 
No  murmur  could  be  detected.  His  abdomen  had  be- 
come very  tympanitic.  An  enema  of  turpentine  and 
castor  oil  was  administered,  almost  all  of  which,  how- 
ever, was  rejected. 

“ From  this  time  he  continued  to  get  worse,  the 
pupils  became  more  contracted  and  less  sensitive  to 
light,  the  tympanitis  increased  and  the  breathing  became 
oppressed,  and  at  about  a quarter-]:)ast  ten  he  died.  The 
vomiting  had  early  become  of  the  coffee-ground  character. 

“ Permission  was  obtained  to  make  a post-mortem 
examination.  Mr.  Roberts,  the  surgeon  to  the  hospital, 
with  two  assistants  and  myself,  made  the  examination. 

“Without  going  into  details,  I will  mention  what 
we  found  in  the  heart,  brain,  etc.  On  examining  the 
base  of  the  brain,  we  noticed  in  the  mouth  of  the  left 
internal  carotid  artery,  where  it  had  been  cut  in  taking 
out  the  brain,  a membraneous  substance,  which  on 
being  picked  out  was  found  to  be  part  of  a cyst  that 
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had  been  cut  through  with  the  artery.  On  looking  at 
the  base  of  the  skull,  we  discovered  the  corresponding 
half  of  the  cyst  in  the  mouth  of  that  part  of  the  artery 
situated  in  the  cavernous  sinus.  Pre\’iously,  in  taking 
out  the  bowels,  we  had  accidentally  cut  the  aorta  near 
its  bifurcation,  and  one  or  two  of  these  cysts  had 
come  out  of  it,  our  attention  being  thus  drawn  to 
them.  These,  howev'er,  had  burst.  After  finding  the 
one  in  the  brain,  we  were  led  to  seek  for  more,  and  we 
succeeded  in  getting  a few  in  the  aorta  and  iliacs, — all 
of  them  being  burst  except  one,  which  was  about  two 
or  three  times  the  size  of  an  ordinary  pea.  One  or 
two  of  the  cysts  were  of  the  size  of  a pigeon’s  egg. 

“ We  now  examined  the  heart.  Attached  to  the 
lower  part  of  the  septum  ventriculi  in  tlie  left  ventricle 
we  noticed  a small  clot,  on  removing  which  a small 
irregular  slit  was  observed.  This  opened  into  a cavity 
in  the  septum.  1 could  not  better  compare  this  cavity 
tlian  to  the  inside  of  a gizzard,  only  it  was  corrugated. 

I should  think  it  would  be,  if  distended,  about  1^  inches 
in  diameter.  Wo  at  once  concluded  that  this  was  a 
case  of  hydatids  of  the  heart, — that  the  mother  cyst 
had  burst,  letting  loose  the  daughter  cysts  into  the 
cavitvof  the  left  ventricle,  and  so  into  the  circulation;  the 
one  in  the  carotid  producing  the  hemiplegia.  Whether 
our  conclusion  as  to  the  case  being  one  of  hydatids  is 
the  right  one  is  a question,  as  neither  of  us  has  ever 
seen  one  before.  1 cannot  explain  the  gradual  way  in 
which  the  })aralysis  came  on,  unless  it  be  that  at  first, 
in  the  shock  of  the  bursting  of  the  mother  cyst,  the 
action  of  the  heart  was  not  sufficiently  strong  to  block 
up  the  artery  entirely,  and  that  this  was  more  effectu- 
ally done  when  reaction  came  on,  thus  cutting  off  the 
supply  of  blood  and  increasing  the  j)araly.sis.” 
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A CASE  OF  SUPPOSED  DISEASE  OF  THE  PONS  VAROLII. 


The  case  which  I have  to  bring  under  your  notice 
to-day,  although  rare,  is  one  wliich  in  its  surround- 
ings has  mucli  that  is  interesting  in  connection  with 
every-day  practice.  The  following  is  the  history 
which  was  given  by  the  patient  at  the  date  of  her  ad- 
mission on  August  7th,  1873  : — “Her  father  died,  at  the 
age  of  forty-six,  of  typhus  fever ; her  mother  at  forty- 
eight,  of  heart  disease.  She  has  one  sister  and  two 
brothers  alive, and  well,  and  another  brother  who  has 
been  ill  for  some  years,  although  she  cannot  tell  the 
nature  of  his  complaint.  She  is  twenty-three  years  of 
age,  and  by  occupation  a sj^inner. 

“Prior  to  the  commencement  of  her  present  illness  she 
seems  always  to  have  enjoyed  good  health,  although 
her  bowels  have  been  habitually  costive,  and  her  men- 
struation, 'which  made  its  appearance  at  the  age  of 
seventeen  years  and  a half,  never  very  regular — six 
or  eight  weeks  sometimes  intervening  between  the 
periods.  About  two  years  ago  she  began  to  com- 
plain of  headache,  which  was  limited  to  the  left  side  of 
the  head,  and  which  has  continued  ever  since.  The 
pain  is  spoken  of  as  being  of  a ‘ beating’  character. 
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It  is  more  or  less  constantly  present,  but  becomes  ag- 
gravated at  times,  especially  in  the  forenoon.  It  is 
particularly  severe  in  the  left  supraorbital  region. 
Within  the  last  six  weeks  the  headache  has  been  ac- 
companied by  giddiness,  es})ecially  when  the  pain  is 
severe  ; so  that  her  gait  at  these  times  is  unsteady,  and 
she  feels  as  if  she  is  "oing  to  fall. 

“ About  seven  weeks  prior  to  admission  she  began 
to  complain  of  a ‘ prickling  ’ soreness  along  the  left 
margin  of  the  tongue,  which  was  increased  by  eating, 
and  she  had  great  difficulty  in  pronouncing  words. 
Tliere  was  also  impairment  of  the  sense  of  taste  to  a 
certain  extent ; for  although  she  could  distinguish  be- 
tweeen  sweet  things  and  bitter,  etc\,  food  tasted 
differently  from  what  it  had  previously  done,  though 
in  what  the  difference  consisted  she  could  not  explain. 
In  a day  or  two  after  the  tongue  became  sore  she  says 
.she  felt  a few  hard  lumps  along  its  left  edge,  each 
being  about  the  size  of  a pea,  and  very  painful  to  the 
touch.  Tliey  disaj>peared  in  alxjut  three  days.  As 
the  symptoms  referrible  to  the  tongue  began  to  abate, 
the  vision  of  the  left  eye  became  somewhat  impaired, 
and  she  often  fancied  that  she  saw  things  on  the  door 
which  were  not  present.  At  first  the  eyeball  was 
bloodshot  to  a marked  degree,  but  in  a few  days  the 
congestion  j>assed  off  and  did  not  return.  At  the 
same  time  as  the  eve  became  affected — i.  e.,  five  weeks 
before  admission — the  left  cheek  felt  stiff,  swollen, 
and  painful,  and  gradually  became  paralysed,  and  she 
observed  that  she  could  not  close  her  left  eye,  and  that 
her  mouth  was  drawn  to  the  right  side.  The  sense 
of  hearing  was  not  affected.  About  two  weeks  after 
this  she  experienced  a feeling  of  ‘ numbness  and 
coldness’  in  the  left  shoulder,  which  gradually  spread 
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down  the  linih,  and  was  followed  by  weakness,  so  that 
she  was  unable  to  hold  anything  in  the  hand.  Im- 
mediately afterwards  the  left  leg  became  similarly 
affected,  and  subsequently  the  right  leg  also.  The 
paralysis  of  the  lower  extremities,  too,  was  only  partial, 
as  she  could  walk,  though  her  gait  was  unsteady  and 
there  was  a tendency  to  dragging  of  the  feet.  Finally, 
five  days  prior  to  admission,  w'hilst  resting  her  head 
upon  her  right  hand,  a sharp  pain  was  suddenly  ex- 
perienced in  her  right  shoulder,  and  spread  down  the 
arm  to  the  fingers,  causing  it  to  drop  on  the  table. 
The  pain  passed  off  in  about  a minute,  but  w'as  followed 
by  a feeling  of  coldness  and  numbness  and  by  partial 
loss  of  power.  She  has  also  had  “ prickling  ” pains  in 
the  arm  at  intervals,  but  no  involuntary  twitchings. 
About  four  months  before  she  was  admitted  she  re- 
ceived a violent  blow  upon  the  head  over  the  left  eye- 
brow, which  caused  her  to  have  a strange  sensation  in 
the  left  side  of  the  upper  part  of  the  head  for  eight 
or  nine  days,  but  from  this  she  recovered  perfectly.” 

On  admission  her  general  health  was  good ; the 
affection  of  the  tongue  and  left  eye  had  disappeared, 
but  the  paralysis  of  the  left  side  of  the  face  and 
the  semi-paralytic  condition  of  the  arms  and  legs  con- 
tinued. The  sensation  as  to  touch  and  temperature 
was  unimpaired ; but  in  the  left  leg  the  sense  of  pain 
was  below  par.  The  tongue  was  protruded  in  the 
middle  line,  but  the  uvula  was  distinctly  carried  to  the 
right  side.  The  left  cheek  was  slightly  swollen  and 
without  expression,  the  mouth  was  carried  to  the  right 
side  in  laughing,  and  she  was  quite  unable  to  whistle 
or  to  close  her  left  eye. 

Here,  then,  is  a strange  and  unusual  array  of  threat- 
ening and  apparently  unassociated  symptoms,  and  in 
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connection  with  them  it  shall  be  our  endeavour  to 
make  out,  lirst,  the  seat  of  the  disease,  and,  secondly, 
the  nature  of  the  disease. 

1st.  llie  seat  of  the  disease. — A prominent  feature 
in  the  case  was  paralysis  of  the  left  side  of  the  face ; 
indeed  the  seventh  nerve  was  completely  paralysed, 
and,  as  we  so  often  see  in  cases  of  this  kind,  the  para- 
lysed mu.scles  did  not  respond  to  Faradization.  Now, 
})aralysis  of  the  seventh  nerve  may  be  due  to  either 
central  or  peripheral  causes,  and  in  the  latter  case,  if 
not  traumatic,  it  is  generally  due  either  to  exposure  to 
cold,  or  to  disease  of  the  middle  ear.  The  following 
case  is  a good  illustration,  although  a rare  one,  of 
paralysis  of  the  portio  dura  nerve  in  connection  with 
disease  of  the  middle  ear. 

A woman,  aged  thirty-seven,  of  average  general 
health,  consulted  me  on  the  8th  April,  1863.  She  in- 
formed me  that  about  a month  previously  (1 0th  ^larch) 
.she  went  to  witness  the  review  on  Gla.sfjow  Green  in 
honour  of  the  marriage  of  the  l^rince  of  Wales.  She 
was  stooping  down  to  raise  her  child  from  the  ground, 
when  a cannon  was  fired  about  a hundred  yards  (she 
.said)  from  her,  the  right  ear  being  directed  towards  it. 
J mmediately  deafness  supervened  on  that  side,  and  she 
was  sensible  of  tinnitu.s,  which  she  de.scribed  as  being 
like  “ the  rush  of  distant  water,”  and  which  still  con- 
tinued when  I saw  her.  About  two  weeks  after  the 
accident  she  observed  that  when  she  spoke  her  mouth 
was  drawn  to  the  left  side,  and  she  was  unable  to  close 
the  right  eye. 

On  examination,  I found  that  the  paralysis  of  the 
right  side  of  the  face  was  complete,  and  that  the 
tongue,  when  j)rotruded,  was  drawn  apparently  towards 
the  right  side.  The  hearing  on  the  left  side  was  perfect ; 
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on  the  right  the  watch  was  inaudible,  either  when 
placed  on  the  temple  or  j)ressed  against  the  ear.  On 
inspecting  the  right  ear  the  meatus  was  (^uite  natural, 
but  the  drum  was  slightly  milky-looking,  and  rather 
more  concave  than  natural,  although  the  triangular 
bright  spot  passing  downwards  and  forwards  from  the 
point  of  the  handle  of  the  malleus,  was  well  defined. 
On  the  posterior  segment  of  the  drum,  parallel  to  the 
handle  of  the  malleus,  commencing  on  a level  with  the 
middle  of  it  and  extending  a little  way  below  it,  a 
white  ragged  line  was  observed  which  had  all  the  ap- 
pearance of  a cicatrix.  The  Eustachian  tube  was 
nearly  impervious.  The  patient  had  experienced  no 
pain  in  the  ear  at  all,  nor  Avas  the  system  apparently 
affected  in  any  way.  The  prognosis  which  1 noted 
down  at  the  time  was — Favourable  as  regards  the 
paralysis ; as  regards  the  deafness,  slight  improvement 
to  be  expected;  as  regards  complete  recovery  of  the 
hearing,  unfavourable ; and,  as  regards  the  tinnitus, 
doubtful.  She  was  ordered  to  apply  two  leeches  to 
the  orifice  of  -the  meatus,  and  to  take  three  caloniel-and- 
opium  pills  daily,  each  pill  containing  two  grains  of 
calomel  and  one  third  of  a grain  of  opium. 

On  the  13th  of  April  the  following  was  the  report; 
— Leeches  bled  well ; gums  unaffected ; paralysis  as 
before;  watch  heard  on  pressing  it  firmly  against  the 
ear,  and  distinctly  audible  when  placed  on  the  temple, 
though  not  so  much  so  as  on  the  left.  The  following 
ointment  was  now  to  be  rubbed  on  tlie  right  cheek  in 
front  of  the  ear,  morning  and  evening : — Croton  oil, 
half  a drachm  ; antimonial  ointment,  one  ounce. 

On  the  20th  the  watch  was  still  more  distinctly 
audible  on  the  temple,  and  was  heard  at  the  distance 
of  one  inch  from  the  ear  ; the  paralysis  was  slightly 
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improved,  especially  as  regards  the  closing  of  the  eye. 
The  ointment  was  omitted.  A tly  blister,  two  and  a 
half  inches  scpiare,  was  applied  immediately  in  front 
of  the  ear. 

On  the  29th  the  following  report  was  made  : — 
Watch  nearly  as  audible  on  the  right  as  on  the  left 
temple,  and  heard  at  a distance  of  three  inches  from 
th6  ear ; paralysis  decidedly  less  in  every  respect ; 
tinnitus  not  quite  so  loud  ; drum  less  opaque.  Gums 
never  decidedlv  affected,  thoimh  the  rijjht  cheek  was 
indented  by  the  teeth  and  slightly  ulcerated.  The 
blister  was  repeated,  and  a tablespoonful  of  the  fol- 
lowing mixture  was  taken  twice  dailv : — Iodide  of 
potassium,  half  an  ounce;  infusion  of  quassia,  twelve 
ounces.  The  pills  were  discontinued. 

On  the  6th  May,  a month  from  the  date  of  her 
first  visit,  the  jiaralysis  was  almost  gone ; the  watch 
was  heard  six  inches  from  the  ear;  the  tinnitus  re- 
mained as  on  the  29th  April ; and  the  drum,  though 
less  0}>aque  than  at  the  first  visit,  was  still  muddy. 

She  was  recommended  to  continue  the  iodide  of 
potassium  mixture,  and  to  return,  which,  however,  she 
never  did,  so  that  1 am  unfortunately  unacquainted 
with  the  ultimate  issue  of  the  case.  1 had  intended  to 
have  endeavoured  to  overcome  the  obstruction  of  the 
Eustachian  tube  by  means  of  the  catheter,  with  the 
hoj>e  of  thereby  improving  still  further  the  hearing 
power  and  of  diminishing  the  tinnitu.s. 

This  case  is  worthy  of  being  recorded,  because,  as 
far  as  my  experience  and  reading  go,  1 have  never  met 
with  a similar  one.  That  cases  of  deafness  suddenly 
jiroduced  by  loud  noises  are  of  frequent  occurrence 
no  one  can  deny,  and  we  are  all  conversant  with  the 
supervention  of  paralysis  in  consequence  of  inflamma- 
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tion  of  the  tympanic  cavity;  i)iit  1 know  of  no  other 
ca.se  in  whicli  there  was  a combination  of  these  two  sets 
of  symptoms.  It  will  be  useful,  therefore,  to  inquire 
into  the  nature  of  the  case.  There  can  be  no  doubt 
that  the  shock  produced  by  the  report  of  the  cannon 
caiLsed  an  immediate  injury  to  the  ear;  and  one  can 
have  little  hesitation,  judging  from  what  we  know  to 
be  the  usual  cause  of  deafness  from  concussion,  in 
affirming  that  some  injury  was  done  to  tlio  nervous 
apparatus  in  the  internal  ear.  But,  unfortunately, 
sufficient  op])ortunity  has  not  yet  been  afforded  for 
ascertaining  the  exact  form  of  injury  which  is  pro- 
duced in  these  cases.  It  is  to  be  hoped,  however, 
that,  as  the  diseases  of  the  ear  come  to  be  more 
carefully  studied  by  the  profession,  this  point  may  be 
satisfactorily  elucidated. 

But,  in  addition  to  the  injury  inflicted  upon  the 
internal  ear,  I have  no  doubt  that  a rupture  of  the 
drum  took  place  at  the  moment  of  the  discharge  of 
the  gun,  for  this  is  by  no  means  a rare  result  of  loud 
noises,  and,  besides,  it  would  satisfactorily  account  for 
the  very  distinct  cicatrix  which  was  noted  at  the  first 
visit  of  the  patient  on  the  posterior  segment  of  the 
drum,  and  likewise  for  the  subsequent  symptoms.  1 
have  thus  endeavoured  to  account  for  the  sudden 
tinnitus  and  loss  of  hearing,  and  for  the  cicatricial 
appearance  of  the  drum,  but  how  can  the  paralysis 
be  accounted  for  ? The  explanation  I give  of  it  is 
this : — The  injury  done  to  the  drum  and  other  struc- 
tures in  the  middle  ear  excited  a chronic  inflammation 
of  the  mucous  membrane  of  the  cavity  of  the  tym- 
panum, unaccompanied,  as  is  so  often  the  case,  by 
any  appreciable  pain.  Hence  the  opaque  appearance 
of  the  drum  when  the  patient  first  came  under  ob- 
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serration,  and  the  partial  obstruction  of  the  tympanic 
orifice  of  the  Eustachian  tube.  As  this  inflammatory 
condition  proceeded,  it  extended  to  the  aqueduct  of 
Fallopius,  as  we  observe  in  many  uncomplicated  cases 
of  tympanitis ; and  the  portio  dura  nerve  in  this  canal 
becoming  implicated,  paralysis  of  the  right  side  of  the 
face  supervened. 

The  object  of  the  treatment  was  to  allay  the  in- 
flammatory condition,  and  the  result  was  as  satisfactory 
as  could  have  been  expected  under  the  circumstances. 

In  the  case  under  discussion  to-day  there  is  reason 
to  believe  that  the  [)aralysis  of  the  portio  dura  was 
due  to  central  disease — first,  on  account  of  the  ab- 
sence of  the  usual  causes  of  peripheral  })aralysis ; and, 
secondly,  on  account  of  the  accompanying  paralysis  of 
the  limbs.  Now  cerebral  disease  associated  with  well- 
niarkcd  paralysis  of  the  seventh  nerve  is  usually  seated 
in  the  j)ons  varolii.  The  following  case,  reported  by 
Dr.  James  Russell,*  and  which  was  marked  by  many 
of  the  symptoms  present  in  our  patient,  illustrates 
this  point. 

A lady,  aged  forty-two,  whom  Dr.  Russell  saw  on 
Oct.  22nd,  1868,  along  with  Mr.  Hickenbotham,  be- 
came in  ^fay,  1867,  suddenly  insensible,  and  had 
convulsive  movements  of  the  left  side.  The  left  side 
of  the  face  also  was  “ drawn.”  She  perfectly  regained 
consciousness,  but  remained  with  imperfect  paralysis 
of  the  left  limbs  and  of  all  the  muscles  suj)plicd  by 
the  right  portio  dura,  the  tongue  deviating  to  the 
left  side.  Three  or  four  days  after  her  seizure  the 
right  eye  became  much  congested  and  swollen,  and 
continued  so  for  three  days,  there  being  neither  promi- 
nence of  the  globe  nor  lachryniation,  nor  apparently 
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any  alteration  of  the  pupil.  These  attacks  of  con- 
gestion of  the  right  eye  frequently  recurred,  and  once 
the  left  eye  was  similarly  affected.  In  the  first  week 
of  December  Mr.  Hickenbotham  was  suddenly  sum- 
moned to  her,  and  found  her  speechless,  but  quite 
conscious,  earnestly  endeavouring  to  form  words.  A 
few  hours  afterwards  she  was  quite  unconscious,  and 
died  within  twenty-four  hours  of  her  seizure. 

At  the  autopsy,  “a  narrow,  irregular  slit  was  found 
to  exist  at  the  iqjper  part  of  the  right  side  of  the 
l)ons,  about  one-third  of  an  inch  in  length.  Close  to 
it,  possibly  communicating  with  it,  were  two  small 
passages,  about  half  a line  wide  and  twice  that  length, 
burrowing  across  the  se|)tum  of  the  j)ons.  There  was 
a faint  yellow  staining  in  the  surrounding  tissue.  The 
tissue  of  the  pons  was  firm,  and  there  did  not  appear 
any  wasting  of  the  right  half.  The  medulla  oblongata 
and  the  crura  were  healthy.  The  root  of  the  seventh 
nerve  was  not  lessened  in  bulk.  The  right  cerebral 

ventricle  contained  about  an  ounce  and  a half  of  loose 
✓ 

fresh  coagulum.  The  outer  half  of  the  corpus  striatum 
and  thalamus  and  the  central  tissue  enclosing  the 
ventricle  on  the  other  side  were  broken  down,  convert- 
ing the  ventricle  into  a large  irregular  cavity.  The 
septum  lucidum  was  preserved,  and  the  left  ventricle 
contained  only  some  clear  colourless  fluid.  The  arteries 
at  the  base  of  the  brain  were  unusually  stiff  and 
patulous ; both  the  trunks  and  the  [)rimary  branches 
were  spotted  with  thickened  patches,  very  visible  in 
their  interior  aspect.  In  all  other  res})ects  the  brain 
and  its  membranes  were  healthy.” 

In  this  instance  the  symptoms  present  in  our  jiatient 
were  observed,  with  the  exception  of  the  affection  of 
the  tongue  and  of  the  paralysis  of  the  extremities  of 
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both  sides}  How,  then,  can  we  account  for  the  affec- 
tion of  tlie  tongue  ? Let  me,  first  of  all,  read  you  a 
case  of  facial  paralysis,  accompanied  by  implication  of 
the  tongue,  reported  by  Dr.  Bazire." 

W.  M , aged  forty-eight,  an  instrument  manu- 

facturer, who  works  habitually  in  a cold  damp  place, 
applied  as  an  out-patient  to  the  hospital  on  March  25th, 
18G7.  He  stated  that  seventeen  days  previously  he 
had  noticed  that  the  left  side  of  his  face  was  completely 
})aralysed,  and  added  that  for  two  or  three  days  before 
this  he  had  a sensation,  confined  to  the  left  half  of  his 
tongue,  as  if  the  organ  had  been  scalded.  Since  the 
paralysis  set  in  he  ha<l  constantly  had  a metallic  ta.ste 
on  that  side.  The  common  tactile  sensibility  of  the 
j)arts  was  not  affected.  Ife  had  been  hard  of  hearing 
of  both  ears  for  many  years,  but  since  his  face  had 
been  paralysed  he  had  been  struck  with  the  fact  that 
he  could  hear  better  with  his  left  ear  than  with  the 
right,  and  decidedly  better  than  before.  When  he  was 
first  seen  by  Dr.  liazire  he  })resented  the  well-known 
appearances  of  facial  palsy  : the  smooth  forehead,  and 
blank  aspect  of  one-half  of  the  face  ; inability  to  close 
the  eye  on  the  affected  side,  to  whistle,  to  frown  on 
that  side,  etc.  The  left  half  of  the  tongue  and  of  the 
oral  cavity  were  not  dryer  than  the  right,  but  the 
patient  tlistinctly  stated  that  he  had  a metallic  taste  in 
the  left  half  of  his  tongue.  His  uvula  was  pendulous, 
but  in  a straight  line,  not  inclined  to  either  side ; the 
left  half  of  the  velum  palati  was  ajiparently  depressed, 
and  lower  than  the  right  half.  Hearing  was  decidedly 
better  on  the  left  side  (that  of  the  j)aralysis)  than  on 
the  right  side. 

1 Only  one  side  of  the  body  was  p.'iralysed  in  Mr.  Hickenbotham’s  case. 

* liritith  Medical  Journvd,  September  21st,  1807,  p.  24!>. 
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The  perversion  of  taste  present  in  this  case,  as  well 
as  in  our  own,  is  due,  according  to  Claude  Bernard, 
either  to  “a  modification  of  the  circulation  of  the 
part,  or  to  deficient  erection  of  the  papilla}  of  the 
tongue  preventing  proper  contact  between  them  and 
the  sapid  substances.”  ^ This  is  the  result  of  paralysis 
of  the  chorda  tympani  nerve — a branch  of  the  facial, 
which  joins  the  lingual  branch  of  the  fifth  nerve — as  is 
proved  by  the  slightly  metallic  taste  first  noticed  by 
Duchenne  to  result  from  Faradization  of  the  membrane 
of  the  tympanum,  which  at  the  same  time  stimulates 
the  chorda  tympani. 

When  the  disease  is  seated  in  the  upper  half  of  the 
lateral  region  of  the  pons,  the  facial  paralysis  and  the 
paralysis  of  the  limbs  are  situated  on  the  opposite  side 
of  the  body  from  the  lesion,  but,  Avhen  the  lower  half 
is  involved,  the  paralysis  of  the  face  is  on  the  same, 
that  of  the  limbs  on  the  opposite  side  from  the  lesion ; 
for,  as  has  been  pointed  out  by  Gubler,  in  that  case  the 
facial  is  implicated  after  its  decussation,  while  the 
motor  channels  for  the  limbs  decussate  below  the 
pons. 

But  how  can  we  account  for  the  paralysis  of  the 
limbs  on  both  sides  of  the  body  in  our  patient.  In 
this  way,  no  doubt.  The  paralysis  of  the  left  side  of 
the  face,  the  right  arm,  and  the  right  leg,  may  be  due 
to  implication  of  the  left  side  of  the  pons,  while  the 
extension  of  the  disease  beyond  the  middle  line  would 
account  for  the  paralysis  on  the  left  side  of  the  body. 

Let  me  now  refer  briefly  to  the  other  point,  namely — 

2nd.  The  nature  of  the  disease. — I think  we  may 
reasonably  conclude  that  the  symptoms  are  due  either 
to  haemorrhage,  softening,  or  tumour.  In  all  probability 

1 See  Dr.  Bazire’a  paper  before-mentioned. 
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they  are  not  clue  to  hcemorrhage.  The  history  is  quite 
difterent  from  that  which  we  would  expect  in  such 
cases — e.  g.,  pain  of  the  head  of  two  years’  duration  is 
never  observed.  Again,  this  condition  is  most  fre- 
quently noticed  in  persons  who  are  getting  up  in  years, 
and  in  whom  there  is  more  or  less  evidence  of  de- 
generation of  the  coats  of  the  superficial  vessels — 
pointing  to  the  probability  of  a similar  degeneration  of 
the  cerebral  vessels,  such  as  usually  precedes  rupture ; 
and  often  there  is  evidence  of  cirrhotic  disease  of  the 
kidneys — as  in  a case  which  I shall  refer  to  at  lengtli 
in  a subsequent  lecture — while  our  patient  is  young,  the 
superficial  vessels  are  natural,  and  the  kidneys  healthy. 

Softening  of  the  brain  is  usually  dependent  uj)on  ob- 
struction of  a bloodvessel  either  bv  an  embolus  or  a 
thrombus.  For  similar  reasons  to  those  mentioned  with 
regard  to  heemorrhage,  we  may  discard  the  notion  that 
softening  from  thrombus  has  produced  the  symptoms. 
Nor  is  it  probable  that  embolism  is  at  the  root  of  the 
matter,  for  there  is  an  absence  of  the  usual  history  and 
concomitants  of  such  a condition.  Forexam])le,  in  such 
cases  we  often  find  a history  of  this  kind: — A patient  has 
an  attack  of  rheumatic  fever,  which  involves  not  only 
the  joints,  but  likewise  the  endocardium.  Fibrine  is  de- 
[losited  upon  the  segments  of  the  mitral  valve,  render- 
ing it  incompetent ; and  a systolic  murmur  is  heard  at 
the  apex  of  the  heart.  Portions  of  this  dejiosit  are 
very  apt  to  be  washed  away  by  the  blood,  and  to  give 
rise  to  symptoms  of  embolism  in  the  brain,  spleen,  kid- 
neys, etc.  Nothing  of  this  kind  was  present  in  our 
case ; so  that  by  a process  of  exclusion  it  is  reasonable 
to  suppose  that  the  symptoms  are  due  to  the  presence 
of  a small  tumour,  and,  if  so,  what  is  the  j)robable 
nature  of  the  tumour  ? 
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First,  rt  may  be  fiiiphilitic ; but  then  we  should  ex- 
pect to  liave  a history  of  syphilis,  and  to  find  other 
manifestations  of  that  disease — such  as  deep  ulceration 
of  one  tonsil,  nodes  on  the  superficial  bones,  a tubercular 
eruption  on  the  skin,  or  the  like.  W e should  also  ex- 
pect the  pain  of  the  head  to  be  nocturnal  in  character. 
In  connection  with  syphilis,  too,  the  sixth  and  the 
third  nerves  are  specially  liable  to  be  involved  (par- 
alysis of  the  former  giving  rise  to  inversion  of  the  eye- 
ball ; of  the  latter,  to  dilatation  of  the  pupil,  ptosis, 
and  divergent  squint).  If  there  was  still  any  doubt, 
the  result  of  an  antisyphilitic  treatment  might  decide 
the  point. 

So  much  for  acquired  syphilis;  but  the  tumour  may 
be  the  result  of  a taint  hereditarily  transmitted.  In 
that  case,  however,  we  would  probably  have  had  a 
history  of  miscarriages  in  the  mother,  and  of  manifest- 
ations of  syphilis  in  the  infantile  period ; we  would 
almost  certainly  have  found  other  evidences  of  heredi- 
tary syphilis  in  addition  to  tlie  cerebral  symptoms — 
such  as  pallor  of  the  skin,  cicatrices  u})on  the  face  and 
at  the  angles  of  the  mouth,  stunted  growth,  prominence 
of  the  brow,  corneitis,  sunken  nose,  and  notched  teeth. 

Secondly.  It  may  be  tubercular;  but  tubercular 
tumours  of  the  brain  most  frequently  occur  between 
the  ages  of  three  and  seven  years,  and  there  is  often  a 
hereditary  tendency  to  tubercular  disease.  ()ther 
manifestations  of  this  diathesis  are  likewise  frequently 
present,  as  in  the  following  case  reported  by  Sir  ihonias 
Watson;'  “ I atttended,”  says  he,  “with  Dr.  Latham, 
a youth  whose  symptoms  led  us  to  believe  that  he  had 
tubercular  disease  of  the  peritoneum.  ...  We 

j “ Lectures  ou  the  Principles  and  Practice  of  Physic,  I ifth  Edition, 
vol.  I.,  p.  380. 
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thought  it  probable  also,  although  there  were  no 
2)hysical  signs  of  pulmonary  disease,  that  his  lungs 
contained  crude  tubercles.  After  some  time  he  went 
down  to  the  coast,  and  w'as  there  attacked  with  a fit  of 
general  convulsions.  Up  to  that  period  he  had  shown 
no  symptoms  whatever  indicative  of  organic  disease 
within  the  head.  On  being  apprised  of  this  seizure, 
we  expressed  in  a letter  to  the  physician  then  attending 
him  that  it  had  resulted  from  the  presence  of  scrofulous 
tumours  in  the  patient’s  brain.  The  convulsions  re- 
turned a few  days  afterwards  with  great  violence,  and 
the  boy  died.  It  was  as  we  had  conjectured.  The 
peritoneum  was  found  studded  with  innumerable  mili- 
ary tubercles ; there  were  a few  crude  tuliercles,  of  some 
size,  around  the  root  of  the  lungs,  and  two  large  ma.sses 
of  the  same  sort  in  the  brain.” 

In  connection  with  this  jMjint  it  may  be  well  to  bear 
in  mind  the  rule,  to  which  there  are  few  exception.^, 
that  after  the  age  of  puberty  there  is  more  or  less 
evidence  of  tubercular  disea.se  in  the  lungs  when  other 
organs  are  attacked.  Liustly,  were  the  tumour  tu- 
bercular, we  should  expect  to  find  elevation  of  tempera- 
ture, although  not  to  so  marked  an  extent  as  when  other 
organs  are  involved. 

Thirdly.  The  tumour  may  be  cancerous;  but  cancer- 
ous disease  generallv  occurs  in  persons  over  forty  years 
of  age,  and  is  accompanied  by  a cachectic  appearance, 
which  is  not  present  in  our  patient.  In  some  cases, 
too,  there  is  a hereditary  tendency  to  cancer,  or  (excep- 
tionally) cancer  is  detected  elsewhere. 

1 f tumour  there  is,  then,  it  is  probable  it  is  neither 

syphilitic,  tubercular,  nor  cancerous.  What,  then  ? 

All  that  we  can  say  is,  that  in  young  adults,  if  we 

are  able  to  exclude  syphilis,  a tumour  of  the  brain 
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is  generally  benignant  in  character  (glioma,  sarcoma, 
etc.) 

In  the  treatment  of  this  case,  therefore,  no  attempt 
has  been  made  to  cause  the  tumour  to  disappear.  All 
we  could  do  was  to  treat  symptoms  and  complications. 
We  gave  her  a course  of  strychnia,  and,  as  the  bowels 
were  constipated,  we  combined  it  with  sulphate  of 
magnesia  in  the  following  form  : Sulphate  of  magnesia, 
three  ounces;  dilute  sulphuric  acid,  an  ounce  and  a 
half;  solution  of  strychnia,  three  drachms;  syrup  of 
ginger,  four  ounces ; infusion  of  gentian,  to  twenty-four 
ounces,  A tablespoonful  in  water  to  be  taken  three 
times  a day. 

The  paralysed  side  of  the  face  was  also  galvanized 
every  second  day,  and  a series  of  blisters  were  applied 
alternately  in  front  and  behind  the  ear.  Soon  after 
the  commencement  of  the  treatment  the  pain  in  the 
head  and  the  })aralysis  of  the  extremities  disappeared, 
while  the  paralysis  of  the  side  of  the  face  was  consider- 
ably modified.  At  the  j>resent  time  the  patient  is  in 
the  most  perfect  health,  and  the  only  symptom  which 
remains  is  partial  paralysis  of  the  portio  dura  nerve,^ 

[This  case  was  brought  under  the  notice  of  the  Patho- 
logical and  Clinical  Society  of  Glasgow ; and  in  the 

^ Dr,  Thomas  Reid  examined  the  eyes  of  this  patient  with  the  oplithal- 
moscope,  and  wdth  the  following  result ; There  was  hypermetropia  (one- 
twentieth)  in  both,  and  in  both  thinning  of  the  choroid.  The  vision  of  the 
left  was  reduced  one-half,  but  there  was  no  special  defect  in  any  region  of 
the  field  of  vision.  The  papillse  in  both  were  oval-shaped,  and  the  vessels 
Avere  accompanied  in  both  by  white  streaks.  The  upper  and  inner  aspect  of 
the  left  disc  was  slightly  cupped,  and  occupied  by  a network  of  cicatricial 
tissue  continuous  Avith  the  white  streaks  accompanying  the  vessels.  Dr. 
Reid  thought  that  the  symmetrical  character  of  the  abnormal  shape  of  the 
discs  pointed  to  congenital  or  local  rather  than  intracranial  causes.  The 
intraocuhu'  changes,  viewed  by  themselves,  might  be  accounted  for  by  the 
liypermetropia ; but,  in  the  light  of  the  other  symptoms,  it  av;vs  also  pos- 
sible that  they  were  due  to  some  general  cause,  syphilitic  or  other. 
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discussion  which  followed,  Dr.  Alexander  Robertson 
suggested  that  the  symptoms  might  be  due  to  some 
intlammatory  lesion  at  the  base  of  the  brain ; while  Dr. 
Finlayson  thought  that  the  facial  paralysis  was  of  peri- 
pheral origin,  and  that  no  one  lesion  could  satisfactorily 
account  for  all  the  paralytic  phenomena.  In  view  of 
the  partial,  transient,  and  multiform  paralyses  so  com- 
pletely recovered  from,  he  was  of  opinion  that  a 
syphilitic  or  liysterical  element  was  strongly  sug- 
gested.] 
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LECTURE  VIII. 

THE  TREATMENT  OF  ANEURISM  OF  THE  ARCH  OF  THE  AORTA 
BY  MEANS  OF  GALVANO-PUNCTURE. 


In  the  treatment  of  external  aneurisms  the  surgeon  is 
in  the  happy  position  of  being  able  to  make  a selection 
from  a great  variety  of  surgical  measures,  but,  in 
the  case  of  deep  seated  aneurisms,  the  physician  is 
extremely  limited  in  his  choice  of  remedies.  In  recent 
years,  however,  the  scope  of  our  therapeutic  measures 
has  been  materially  enlarged  by  the  discovery  of 
several  new  methods  of  treatment.  It  is  to  one  of 
these  that  I intend  directing  your  attention  this  morn- 
ing— that  of  galvano-puncture — in  connection  with 
several  cases  of  aneurism  of  the  arch  of  the  aorta,  one 
of  which  has  recently  been  under  observation. 

In  the  electrolytic  treatment  I have  been  in  the 
habit  of  employing  a Stbhrer’s  battery,  and,  for  the 
most  part,  needles  insulated  to  within  about  half  an 
inch  of  their  points,  by  being  coated  with  vulcanite, 
as  recommended  by  my  friend  Dr.  John  Duncan  of 
Edinburgh.  The  operations  were  generally  performed 
in  this  way : — The  skin  at  the  edge  of  the  aneurismal 
swelling  having  been  frozen  with  ether,  with  the  aid 
of  Dr.  Richardson’s  spray-producing  apparatus,  the 


ANEURISM  OF  ARCH  OF  THE  AORTA.  101 

needle,  connected  with  the  positive  pole,  was  passed 
obliquely  into  the  aneurismal  sac.  A zinc  plate, 
connected  with  the  negative  pole,  was  then  applied  to 
the  chest  wall  on  the  opposite  side,  and  about  three 
indies  beyond  the  edge  of  the  swelling,  a sponge  wrung 
out  of  warm  salt  water  intervening  between  the  plate 
and  the  skin.  The  cells  of  the  battery  were  then 
raised  in  the  usual  way,  and  the  traveller  pushed  up  so 
as  to  bring  four,  six,  or  eight  cells  into  use.  When 
the  operation  was  completed,  the  traveller  was  slowly 
jiushed  back,  the  zinc  plate  removed  from  the  skin, 
and  the  needle  extracted,  a jiiece  of  jda.ster  being 
apjilied  over  the  puncture. 

The  first  case  which  I have  to  bring  under  your 
notice  was  unsuccessfully  treated  in  this  way,  and  as 
the  result  was  perhaps  due,  in  part,  to  the  non- 
observance  of  some  of  the  }>recautions  to  which  I shall 
direct  your  attention  at  the  end  of  this  lecture,  it  may 
prove  as  instructive  as  the  others  which  were  benefited 
by  the  treatment. 

()n  the  11th  of  October,  1873,  there  was  admitted 
into  the  Koyal  Infirmary  a man  who  was  about  thirty- 
four  years  of  age. 

“ His  father  died  at  the  age  of  forty-five,  of  inflamma- 
tion of  the  bowels,  and  four  brothers  and  four  sisters 
in  infancy.  His  motiier  is  sixty-one  years  of  age,  and 
he  Inis  one  brother,  aged  twenty-five,  and  one  sister, 
aged  eighteen,  in  good  health.  For  the  last  four  years 
he  has  been  a French  j)olisher,  but  previous  to  that 
time  he  was  a joiner,  and  has  frequently  required  to 
lift  heavy  weights.  His  diet  has  always  been  good 
and  his  habits  temperate.  He  has  unifonnly  enjoyed 
good  health,  and  has  had  neither  rheumatism  nor 
syphilis.  About  three  years  ago  he  began  to  complain 
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of  palpitation,  especially  on  exertion,  and  twenty-one 
months  after  this,  while  attending  his  wife,  who  was 
laid  up  with  fever,  he  exj)erienced  a sliarp  pain  in  the 
left  breast,  which  extended  into  the  left  shoulder  and 
down  the  arm.  On  account  of  these  symptoms  he 
entered  the  Infirmary  on  January  11th,  1873,  and  was 
said  then  to  be  labouring  under  dilated  liypertrophy  of 
the  left  ventricle,  witli  a double  murmur  at  the  base  of 
the  heart.  Under  the  influence  of  rest,  tincture  of 
veratrum  viride  in  five-drop  doses,  and  syrup  of  tlie 
iodide  of  iron,  he  improved  considerably,  and  was  dis- 
missed on  March  27th.  For  four  months  after  this  he 
continued  in  tolerable  health,  although  he  suffered  at 
intervals  from  the  palpitation  and  })ain ; but  about 
three  months  ago  he  observed  that  he  was  becoming 
hoarse,  and  since  then,  the  hoarseness  has  gradually 
increased,  although  it  has  never  amounted  to  a])honia. 
About  this  time,  too,  he  commenced  to  complain  of 
attacks  of  dyspncea,  coming  on  for  the  most  part  Avhen 
speaking  or  walking  rapidly,  and  giving  rise  to  a feel- 
ing of  suffocation,  referred  to  the  region  of  the  larynx. 
For  some  months  also  he  has  had  a short,  dry,  some- 
what hollow  cough,  unaccompanied  by  expectoration. 
About  five  weeks  prior  to  admission  a pulsating 
tumour  was  detected  by  a medical  man  in  the  jugular 
fossa,  but  for  a couple  of  weeks  before  this  he  felt  ‘ a 
beating  above  the  breast-bone.’  When  the  tumour 
made  its  appearance  the  palpitation  and  pains  in  the 
chest  subsided.  When  first  discovered  it  formed  a 
well-marked  prominence  at  the  root  of  the  neck,  was 
about  the  size  of  a hen’s  egg,  and  Avas  tender  to  the 
touch.  After  the  appearance  of  the  tumour  some 
difficulty  of  swalloAving  was  experienced,  and  he  had 
the  feeling  ‘ as  if  the  food  was  going  the  wrong  way.’ 
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This  symptom  has  latterly  in  great  measure  disappeared. 
He  does  not  sleep  well  at  night,  which  seems  to  be  due 
to  the  pulsation  in  the  tumour.  He  perspires  freely, 
has  been  losing  flesh  rapidly,  and  frecpiently  changes 
colour.  Tongue  moist  and  slightly  coated  ; appetite 
variable  ; bowels  uniformly  costive;  pulse  66,  natural ; 
temperature  98 '4'’.” 

On  uncovering  this  man’s  chest,  and  placing  him 
upon  his  back,  a distinct  swelling  was  observed  at  the 
top  of  the  sternum,  and  inclined  a little  to  the  left  side 
— a swelling  which  was  not  very  prominent,  but  which 
occupied  an  area  about  equal  to  that  of  a hen’s  egg. 
It  was  to  the  eye  a distinctly  j>ulsating  swelling ; and, 
on  applying  the  hand,  it  was  found  to  be  very  soft,  and 
not  only  the  seat  of  ])ulsation,  but  also,  what  is  a very 
characteristic  sym])tom,  of  expansion,  and  each  time 
the  ventricle  contracted  a distinct  vibration  was  ex- 
perienced— “ jHirring  tremor,”  as  it  is  called.  On 
percussion,  there  was  marked  dulness,  not  only  over 
the  tumour,  Init  also  over  the  up]>er  part  of  the  manu- 
brium sterni,  and  extending  a little  into  each  sub- 
clavicular  region.  On  aj>plying  the  stethoscope,  a loud, 
rasping,  systolic  murmur  was  heard  over  the  tumour. 
It  was  also  heard  over  the  whole  of  the  chest,  in  the 
vessels  of  the  neck  and  arms,  although  more  marke*dly 
in  those  of  the  right  than  in  those  of  the  left  side,  and 
in  the  thoracic  and  al)dominal  aorta ; but  it  was 
inaudible  in  the  femoral  vessels.  The  history  of  this 
case  and  these  physical  signs  pointed  very  conclusively 
to  the  existence  of  an  aneurism  of  the  arch  of  the  aorta. 
But  let  me  point  out  to  you  before  passing  further,  that 
in  cases  of  intrathoracic  tumour  you  may  have  a some- 
what similar  history,  and  you  may  have  likewise  most 
of  these  physical  signs,  and  therefore  mistakes  are  apt 
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to  be  made.  You  may  even  have  the  physical  signs  of 
pulsation  and  of  murmur  : of  pulsation,  because  the 
tumour  may  be  lying  upon  the  aorta,  or  one  of  the 
large  vessels  from  which  it  may  be  communicated ; and 
of  murmur,  because  it  may  be  })ressing  on  one  of  these 
vessels,  and  obstructing  the  flow  of  blood  through  it. 
There  were,  however,  two  physical  signs  in  this  case 
which  are  not  observed  in  cases  of  tumour.  One  of 
these  is  “ purring  tremor,”  and  the  other  the  feeling  of 
expansion  in  addition  to  pulsation.  Then  there  W(U-e 
other  features  in  the  case  which  confirmed  oui’  diai^nosis, 
if  such  confirmation  was  needed.  On  examining  the 
superficial  vessels — of  tlie  arm,  for  examjjle — we 
observed  that  they  pulsated  very  visibly;  that  they 
were  tortuous,  and  felt  like  firm,  hard,  almost  tendinous 
cords.  In  fact,  we  had  here  signs  indicating  a de- 
generation of  the  'coats  of  the  superficial  vessels ; and 
we  know  that  when  the  superficial  vessels  are  de- 
generated, the  coats  of  the  aorta  are  generally  de- 
generated too,  and  that  a degeneration  of  the  coats  of 
the  aorta  is  the  usual  predisposing  cause  of  aneurism. 
Then,  on  examining  the  heart,  we  found  that  the  apex- 
beat  was  displaced.  It  was  situated  three  and  a half 
inches  below  and  an  inch  and  a half  to  the  left  of 
a vertical  line  drawn  through  the  nipple.  The  im- 
pulse of  the  heart  Avas  heaving ; it  was  observed 
over  a preternaturally  extensive  area,  and  there  was 
increased  dulness  on  percussion  in  a dowmvard 
direction,  and  to  the  left.  That  is  to  say,  there 
were  the  usual  symptoms  of  dilated  hypertrophy  of 
the  left  ventricle  of  the  heart — a condition  which  is 
very  usually,  though  not  invariably,  met  with  in  con- 
nection with  aneurism  of  the  aorta,  owing  to  the 
obstruction  which  it  offers  to  the  onward  j)assage  of  the 
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blood.  In  cases  of  aneurism,  too,  and  for  a similar 
reason,  we  often  find  inequalities  in  the  pulses  on  the 
two  sides  of  the  body.  There  was  not  much  difference 
in  the  j)ulse  at  the  wrists  in  this  case,  but  in  the  right 
carotid  the  pulsation  was  very  much  stronger  than  in 
the  left.  Again,  in  non-aneurismal  tumoui's,  and  par- 
ticularly in  cancerous  tumours,  which  are  those  most 
frecpiently  observed  within  the  chest,  there  is  very  often 
a marked  distention  of  the  superficial  veins.  In 
aneurism  this  is  not  generally  a marked  feature,  because 
the  aneurismal  tumour  is  soft  and  yielding,  and  does 
not  compress  the  parts  to  the  same  extent  as  a solid, 
and  therefore  unyielding,  tumour.  In  our  patient  there 
was  no  marked  distention  of  the  veins.  And,  lastly, 
the  sex  of  the  patient  was  just  what  we  might  expect 
in  a case  of  aneurism,  which  is  much  more  frequent  in 
males  than  in  females.  There  are,  however,  certain 
symptoms  frequently  observed  in  cases  of  aneurism 
of  the  aorta  which  were  conspicuous  for  their  absence 
in  this  one.  Let  me  mention  a few  of  these.  Some- 
times the  thoracic  duct  is  compressed,  and  then,  owing 
to  the  system  being  dejirived  of  its  nutrient  supiilies, 
there  is  rapid  emaciation.  Our  jiatient  was  not  much 
emaciated.  Again,  in  a case  in  Dr.  Scott  Orr’s  wards, 
in  which  1 lately  performed  galvano-puncture,  there 
was  dilatation  of  the  left  pupil  from  pressure  upon  the 
sympathetic,  whicli  was  absent  in  our  patient.  In  a 
good  many  cases  there  is  jiressure  ujion  the  recurrent 
nerve;  but  in  this  one,  although  the  patient  was  hoarse, 
there  were  none  of  the  usual  symjitoms  of  pressure 
upon  it:  there  was  no  jiaralysis  of  the  vocal  cords,  and 
there  were  none  of  those  attacks  of  suffocative  dyspnma 
which  constitute  such  a distressing  feature  of  many 
cases  of  aneurism  of  the  aorta.  And,  finally,  there  was 
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no  evidence  of  distinct  pressure  upon  the  bronchi,  be- 
cause there  was  no  marked  sluntness  of  breath,  and 
the  air  entered  apparently  with  equal  freedom  into 
both  lungs. 

This  patient  was  admitted  on  the  1 1th  of  October, 
and  we  thought  it  right,  for  a short  time  at  all  events, 
to  watch  him  without  carrying  out  any  very  energetic 
treatment.  We  kept  him  in  a state  of  peifect  repose 
in  bed;  we  regulated  his  bowels  with  castor  oil,  in  order 
to  prevent  any  straining  at  stool ; and,  with  the  view 
of  calming  down  the  nervous  and  circulatory  systems, 
we  gave  him  five-and-twenty  grains  of  chloral  at  bed- 
time. It  soon  became  evident,  however,  that  the 
tumour  was  progressing  rapidly  towards  the  surface, 
and  the  only  ho])e  for  him  therefore,  in  my  opinion,  lay 
in  giving  him  the  chance  of  the  operation  of  galvano- 
puncture.  This  was  performed  seven  times  in  all — 
namely,  on  October  22nd  and  2Gth,  on  November  2nd, 
7th,  and  23rd,  and  on  December  1st  and  14th.  Tn 
each  operation  a Stdhrer’s  battery  with  large  cells  was 
used  ; and,  unless  I state  the  contrary,  you  may  take 
it  for  granted  that  only  one  needle  was  used  and  con- 
nected with  the  positive  pole.  The  first  operation, 
then,  was  on  the  22nd  of  October,  on  which  occasion 
eight  cells  v-ere  used,  and  the  operation  lasted  half  an 
lioiir.  On  October  2Gth  the  tumour  was  not  in  the 
least  diminished,  but,  on  the  contrary,  was  becoming 
more  prominent  towards  the  left  side,  and  the  patient 
complained  of  a feeling  of  soreness  across  the  root  of 
the  neck.  On  this  day,  therefore,  the  second  oj^eration 
was  performed.  Six  cells  were  used  for  ten  minutes, 
and  then  eight  for  fifty  minutes — one  hour  in  all ; and 
during  the  whole  of  this  time  the  j)atieut  complained  of 
burning  heat  in  the  aneurism.  On  October  28th  the 
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tumour  was  somewhat  firmer,  and  a distinct  hard  line 
was  observed  along  the  track  of  the  needle.  The  skin 
covering  it  was  the  seat  of  a slight  inflammatory  blush, 
and  the  patient  complained  of  a feeling  of  stiftness 
across  the  root  of  the  neck,  and  occasionally  of  “stound- 
ing”  pains  in  tlie  tumour  itself ; temperature  99 ’S". 
On  account  of  tliese  symptoms  of  reaction  we  only 
allowed  him  light  footl — milk  diet  and  soup.  We  gave 
him  a draught  of  castor  oil,  and  applied  ice-cold  cloths 
oyer  the  tumour  for  half  an  hour  at  a time.  On 
October  30th  the  pain  in  the  tumour  had  disappeared 
and  the  temperature  had  fallen  to  9 8 •4°,  but  the  feeling 
of  stiffness  and  soreness  was  even  more  marked,  and 
tliere  was  some  complaint  of  pressure  uj)on  the  wind- 
pipe, of  shortness  of  breath,  and  of  weaknes.s.  On 
November  2nd  the  third  operation  was  j)erformed,  the 
needle  being  introduced  into  the  upi)er  part  of  the 
tumour.  Eiglit  cells  were  eni|>loyed  on  this  occasion, 
and  the  operation  continued  for  thirty  minutes,  during 
the  whole  of  which  time  the  patient  complained  of 
intense  burning  pain.  This,  however,  was  soon  relieved, 
as  on  tlie  fonner  occasion,  by  the  application  of  iced 
cloths.  On  the  3rd  of  November,  as  he  complained  a 
good  deal  of  palpitation  and  of  pulsation  in  the  swell- 
ing, the  tincture  of  veratrum  viride  was  prescribed  in 
doses  of  three  drops,  gradually  increjised  to  ten,  three 
times  a day.  On  the  Gth  of  November  the  tumour  felt 
tinner.  There  was  no  pain,  and  the  patient  felt  com- 
fortable. On  the  following  day  the  fourth  operation 
was  performed.  On  this  occasion  two  needles  were 
made  use  of — one  connected  with  the  positive  and  one 
with  the  negative  pole.  They  were  introduced  parallel 
to  one  another,  and  an  inch  and  a (piaiier  apart.  The 
operation  was  continued  for  thirty  minutes,  four  cells 
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being  used  for  the  first  twenty,  and  six  for  the  remain- 
ing ten  minutes.  During  tlie  whole  time  the  patient 
complained  of  intense  burning  })ain.  Now  mark  what 
happened  on  withdrawing  the  needles.  On  withdraw- 
ing the  needle  connected  with  the  positive  pole  not  a 
drop  of  blood  escaped;  on  extracting  the  needle  con- 
nected with  the  negative  pole,  however,  a jet  of  blood 
followed,  which  at  first  was  dark,  but  soon  became  llorid, 
and  spouted  in  jerks  as  from  an  artery  of  moderate 
size.  Nearly  an  ounce  e.scaped  in  all,  and  the  haemor- 
rhage was  arrested  by  the  pressure  of  a graduated 
compress  of  lint.  1 shall  refer  to  this  again.  On  the 
23rd  of  November  it  was  reported  that  the  patient  had 
had  no  ])ain  since  the  last  operation,  and  that  the 
heart’s  action  under  the  influence  of  the  veratrurn 
viride  was  calm.  On  examining  the  tumour  on  that 
day  it  was  found  to  bo  less  firm  and  more  prominent, 
and  in  the  centre  tliore  was  distinct  pointing,  and  the 
skin  in  this  situation  had  a deep  brownish-red  tint. 
The  fifth  operation  was  performed  on  this  day.  One 
needle  was  used,  which  Avas  introduced  into  the  central 
part  of  the  tumour,  the  point  of  the  needle  being 
immediately  opposite  the  part  which  was  ])ointing. 
Six  cells  Avere  used,  and  the  operation  Avas  continued 
thirty  minutes.  Burning  heat  Avas  complained  of,  but 
this  Avas  relieved  as  before  by  the  application  of  iced 
cloths.  After  the  operation  the  ])ulse  Avas  85,  and  the 
heart’s  action  excited,  but  this  Avas  relieved  by  the 
administration  of  ten  minims  of  the  tincture  of  A’^era- 
trum  viride.  On  the  1st  of  December  the  tumour  Avas 
observed  to  be  much  more  prominent,  and  pointing 
most  distinctly,  and  the  discoloration  of  the  skin  had 
much  extended.  Galvano-puncture  Avas  performed  for 
the  sixth  time,  six  cells  being  used  for  fifty  minutes. 
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On  the  loth  December  my  assistant,  Dr.  Strother, 
being-  summoned  to  the  patient,  found  that  there  was  a 
slight  oozing  of  bloody  serum  from  the  most  prominent 
part  of  the  tumour.  It  was  arrested  by  the  application 
of  collodion.  On  the  14th  December  the  seventh  and 
last  operation  was  performed.  Three  needles,  which 
were  not  insulated,  were  used  on  this  occasion,  all  in 
connection  with  the  positive  pole,  the  needles  being 
inserted  so  that  the  points  were  opposite  the  most  pro- 
minent part  of  the  swelling.  Six  cells  were  used,  and 
the  operation  was  continued  for  an  hour.  During  the 
operation  there  was  a slight  oozing  of  blood,  owing  to 
the  displacement  of  the  collodion.  On  the  loth 
December,  at  half-past  four  o’clock  in  the  morning,  a 
considerable  stream  of  Idood  was  observed  to  be  Howing 
down  the  chest,  having  sej>arated  the  collodion  cover- 
ing. The  whole  tumour  was  enveloped  in  narrow  strips 
of  lint,  soaked  in  collodion.  Over  these  strips  of  gutta- 
percha tissue  were  placed  and  .sealed  up  with  chloroform, 
which  for  the  time  completely  arrested  the  bleeding. 
Next  morning,  at  half-past  seven,  the  patient  became 
very  weak  and  vomited.  Dr.  Strother  jilaced  his  hand 
u}>on  the  tumour  in  order  to  give  it  support,  and  while 
the  patient  wa.s  retc^hing  something  distinctly  gave  way, 
and  he  exclaimed,  “ lliere  it  is!’  Ihis  was  followed 
‘I  gush  of  blood  from  all  sides,  which  quickly  satu- 
rated the  sheet  and  pillows,  and  for  a time  he  was 
pulsele.ss.  Tlie  hmmorrhage  was  again  arrested  as 
before,  and  the  vomiting  ceased.  After  the  adminis- 
tration of  iced  champagne  the  patient  rallied  a little, 
but  from  time  to  time  the  bleeding  recurred,  and  he 
sank,  exhausted  and  insensible,  on  the  18th  December, 
at  10.30  a.m. 

On  post-mortem  examination,  the  surface  of  the  body 
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presented  nothing  remarkable,  with  the  exception  of  a 
dark  prominent  mass,  which  protruded  from  the  skin 
immediately  above  the  supra- sternal  notch,  and  inclined 
a little  to  the  left  side.  It  had  an  oval  shape,  and 
measured  about  three  inches  from  above  downwards, 
and  two  inches  across.  Its  surface  was  very  irregular, 
and  it  was  evidently  composed  of  coagulated  blood. 
It  was  found  to  communicate,  by  an  aperture  in  the 
skin,  measuring  two  inches  from  above  downwards,  and 
one  inch  across,  and  about  the  level  of  the  thyroid 
gland,  with  an  aneurism  of  the  aorta.  The  heart  was 
very  much  enlarged,  the  left  ventricle  in  particular 
being  hypertrophied  and  dilated.  Owing  to  the  way 
in  which  it  was  thought  right  to  remove  the  parts,  its 
exact  weight  could  not  be  ascertained,  but  it  probably 
weighed  from  twenty  to  twenty-two  ounces.  Numerous 
calcareous  plates  were  found  in  the  aortic  arch,  which 
was  somewhat  wider  than  natural.  A very  large 
sacculated  aneurism  sprang  from  the  upper  surface  of 
the  transverse  portion  of  the  arch,  with  which  it  com- 
municated by  an  aperture  large  enough  to  admit  two 
fingers,  and  situated  just  before  the  giving  off  of  the 
large  vessels,  none  of  which  were  directly  involved  in 
it.  The  aneurism  was  somewhat  oval  in  shape,  its 
lono-  axis,  directed  from  above  downwards,  measuring 
between  five  and  six  inches.  It  lay  in  front,  and  a 
little  to  the  left  of  the  larynx  and  trachea,  which  it 
forced  slightly  backwards  and  to  the  right,  but  it  did 
not  seem  seriously  to  interfere  with  these  parts. 
Although  the  large  vessels  were  not  at  their  origins 
involved  in  the  aneurism,  the  left  carotid  and  sub- 
clavian were  found  to  be  firmly  adherent  to,  and  in 
part  imbedded  in,  the  walls  of  the  sac,  while  the 
innominate  was  only  very  slightly  attached  to  it.  The 
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sac  was  almost  completely  filled  with  old  and  recent 
clots,  and  at  one  place,  almost  in  the  middle  of  the  sac, 
and  in  a line  with  one  of  the  needle  punctures,  there 
was  a very  distinct  stratified  coagulum,  which  w'as 
much  paler  and  firmer  than  the  rest.  The  other  organs 
of  the  body  were  healthy.  [The  preparation  shown.] 
There  is  nothing  to  be  proud  of  in  the  treatment  of 
this  case,  but  I think  it  always  right,  when  the  oppor- 
tunity occurs,  to  tell  you  of  unsuccessful,  as  well  as  of 
successful,  cases ; for  often  as  much  instruction  is  to  be 
obtained  from  our  failures  as  from  our  successes. 


112 


LECTUEE  IX. 

THE  TREATMENT  OF  ANEURISM  OF  THE  ARCH  OF  THE  AORTA 
BY  MEANS  OF  GALVANO-PUNCTURE,  CONTINUED. 

In  niy  last  lecture  I related  to  you  the  history  of  a 
case  of  aneurism  of  the  arch  of  the  aorta  in  which  the 
treatment  by  means  of  electrolysis  was  unsuccessful, 
and  now  I propose  giving  you  a short  account  of  cases 
in  which  it  yielded  much  more  satisfactory  results. 

The  first  of  these  was  a married  woman,  aged  forty- 
six,  a millworker,  who  was  admitted  under  my  care  in 
the  Jloyal  Infirmary  on  the  8th  of  November,  1871. 
She  appears  to  have  enjoyed  good  health  until  about 
two  years  and  a half  before  this  time,  when,  without 
any  obvious  cause,  she  began  to  complain  of  a “ violent 
beating  at  her  breast  ” and  of  hoarseness.  About  four 
months  after  the  onset  of  the  palpitation  she  first 
experienced  a sensation  as  if  a heavy  weight  were 
pressing  upon  her  chest,  and  complained  of  lancinating 
pains  between  the  shoulders,  which  extended  down  the 
left  arm,  and  which  gradually  increased  in  severity. 
About  eighteen  months  previous  to  admission  she 
observed  a swelling  in  the  front  of  the  chest,  which 
was  then  about  the  size  of  a small  hen’s  egg ; it 
extended  gradually  at  first,  but  much  more  rapidly 
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(liiriiiij  the  last  six  months  of  this  time.  From  the 
time  of  appearance  of  the  tumour  the  palpitation  be- 
came more  marked,  being  also  aggravated  by  move- 
ment ; and  dyspnma  set  in  so  as  to  prevent  her  from 
lying  with  any  degree  of  comfort  save  on  her  left  side. 

On  examination  her  general  health  seemed  to  be 
good,  although  she  was  rather  pale  and  had  an  anxious, 
suffering  expression  of  countenance.  On  inspection  of 
the  chest  the  swelling  above  referred  to  wtxs  seen  at 
the  lower  and  inner  part  of  the  left  infra  clavicular 
s[)ace,  and  implicating  also  the  ui)per  sternal  region. 
It  wiis  about  three  and  a half  inches  in  diameter,  and 
its  apex — for  it  was  somewhat  conical — M’as  about  an 
inch  and  a half  above  the  surface.  Pulsation  and  ex- 
])ansion  could  be  distinctly  seen  and  felt,  and  jtalpitatitm 
elicited  well-marked  ])urring  tremor  over  it.  There  was 
decided  dulness,  and  percussion  retpiired  to  be  done 
very  gently,  as  the  part  wjis  exceedingly  tender.  On 
auscultation,  a well-marked  systolic  munnur  was  dis- 
covered,  which  was  audible  over  a pretty  extensive 
area,  but  wjis  most  distinct  over  the  tumour.  The  left 
ventricle  was  the  seat  of  dilated  hy})ertrophy,  the 
a})ex-beat  being  too  extensive,  and  decidedly  lowered 
{ind  carried  to  the  left,  the  imjndse  of  the  heart  being 
strong  and  heaving,  and  the  area  of  pr<a*cordial  dulness 
increa.sed  in  a downward  and  outward  direction.  There 
was  no  evidence  of  pulmonary  complication,  and, 
although  there  was  considerable  dy.spncea,  the  air 
entered  both  lungs  pretty  freely.  The  pulse  was 
regular,  but  rather  soft ; it  lagged  prcternaturally  be- 
hind the  ventricular  systole ; and  the  left  pulse  was 
rather  weaker  than  the  right  both  in  the  radial  and 
carotid  arteries.  The  pupils  were  not  affected,  and 
she  had  no  ditticulty  of  swallowing  ; nor  was  there  any 
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evidence  of  emaciation  or  trace  of  npasm  of  the  glottis, 
althougli  the  voice  was  hoarse.  Her  appetite  was  fair, 
and  lier  bowels  regular ; she  had  no  fever,  but  she 
slept  badly. 

She  was  kept  in  bed,  absolute  repose,  both  mental 
and  physical,  being  enjoined,  but  not  very  successfully 
enforced;  and  twenty-five  grains  of  chloral  every  night, 
and  ten  grains  of  the  iodide  of  potassium  three  times 
a day,  were  prescribed.  Her  diet  was  plain  but 
nourishing,  her  bowels  were  carefully  regulated,  aud 
stimulants  were  forbidden. 

Within  a fortnight  from  the  commencement  of  the 
treatment  the  pains  in  the  shoulders  had  in  great 
measure  disappeared,  and  she  was  sleeping  well.  The 
chloral  was  accordingly  stopped,  but  the  iodide  of 
potassium  continued. 

On  the  22nd  of  December,  notwithstanding  the 
pushing  of  this  medicine,  the  tumour  was  evidently 
getting  larger  and  softer.  Accordingly,  a bladder  filled 
with  a mixture  of  pounded  ice  and  salt  was  ordered 
to V be  applied  over  the  swelling  for  half  an  hour  twice 
a day,  dusting  powder,  composed  of  oxide  of  zinc, 
lycopodium,  and  camphor,  being  employed  in  the  in- 
tervals to  prevent  irritation  of  the  skin. 

The  freezing  mixture  promised  well  at  first,  for  on 
the  31st  January,  1872,  it  was  noted  that  all  pain  had 
disappeared,  except  when  a deep  inspiration  was  taken, 
and  she  could  lie  in  any  posture.  The  patient  thought 
the  tumour  decidedly  smaller : it  was  certainly  firmer 
and  much  less  tender,  and  purring  tremor  could  no 
longer  be  felt  over  it,  but  otherwise  there  was  little 
change. 

Matters  continued  much  in  this  state  for  some  time, 
but  during  the  month  of  March  it  was  observed  that 
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the  swelling  Wcos  becoming  gradually  more  prominent 
and  softer,  and  by  the  end  of  the  month  it  was  evi- 
dently a question  of  days  only  when  the  red  blush 
would  appear  upon  the  skin  as  a prelude  to  the  fatal 
rupture.  It  was  therefore  detennined,  as  a last  re- 
source, to  try  the  effect  of  galvano-pimcture. 

(Jn  the  4th  of  April,  all  other  treatment  having  been 
stoi>ped,  and  with  the  kind  co-operation  of  Drs.  Perry 
and  Finlayson,  the  operation  was  performed  for  the 
first  time.  It  was  continued  for  half  an  hour,  four 
cells  being  employed  for  the  first  quarter  of  an  hour, 
six  for  the  second.  For  a short  time  after  it  there  was 
slight  expectoration  which  was  tinged  with  blood,  but 
the  patient  did  not  keep  quiet  as  she  had  been  told  to 
do.  Two  days  afterwards  the  swelling  wjis  found  to 
be  firmer,  and  .she  could  take  a deep  ins])iration  almost 
without  any  pain. 

On  the  9th  of  April  galvano-puncture  was  employed 
for  the  second  time,  and  was  unattended  by  haemorr- 
hage or  complication  of  any  kind. 

On  the  2Gth  of  A])ril  the  following  note  was  taken  ; 
— “ The  re.sult  of  the  two  operations  has  been  .satis- 
factory. The  })atient  now  complains  of  no  pain,  and 
she  can  take  a deep  ins])iration  without  any  uneasiness. 
The  tumour  is  decidedly  smaller,  and  for  the  most  jiart 
firm  and  .solid.  It  still  pulsates  however;  and  the 
systolic  murmur,  though  not  nearly  so  pronounced,  is 
still  present.  At  its  middle  and  lower  part,  there  is 
a decided  want  of  solidity,  and  here  the  pulsation  is 
most  distinct.” 

The  oj)eration  was,  therefore,  repeated,  the  needle 
!)eing  passed  into  the  soft  part  of  the  swelling. 

On  June  11th  the  following  report  was  taken: — 
“ Since  last  operation  the  improvement  has  been  very 
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marked.  The  tiimonr  is  now  firmer  at  the  lower  part, 
is  dimiiiishin^  in  size,  and  tlio  pulsation  is  becoming 
less  distinct.  The  murmur  continues  as  before  the  last 
operation.” 

About  this  time  she  caught  cold,  and  the  cough, 
which  lasted  a couple  of  weeks,  and  was  pretty  severe, 
was  accompanied  at  first  by  hcemoptysis,  about  a wine 
glassful  of  dark  red  blood  having  been  ex])ectorated 
in  all. 

(Jn  tiie  8th  August  the  aneurismal  symptoms  re- 
mained unaltered,  but  the  patient  complained  a good 
deal  of  pal[)itation  and  of  irregular  action  of  the  heart 
(,)n  this  account  tincture  of  vcratrum  virido  was  tried, 
at  first  in  three,  and  latterly  in  ten-drop  doses  thrice 
daily,  which  moderated  somewhat  the  violence  of  the 
cardiac  action,  while  the  feeling  of  irregularity  van- 
ished. 

On  the  27th  August  galvano-puncture  was  again 
made  use  of,  six  cells  Iteing  employed  for  the  first 
(piarter  of  an  hour,  eight  for  the  following  five  minutes, 
and  six  for  the  last  ten  minutes.  The  battery,  having 
been  recently  reamalganiated,  acted  more  powerfully 
than  formerly,  so  much  so  that  when  eight  cells  were 
used  she  complained  of  decided  uneasiness.  She  felt 
as  if  the  needle  was  very  large  and  the  left  arm 
swollen  and  very  tight;  she  also  felt  very  oppressed, 
complained  of  a burning  heat  in  the  chest,  and  had  the 
feelinir  as  if  she  could  not  survive  if  the  current  was 
not  moderated.  These  symptoms  passed  off  whenever 
the  number  of  cells  in  use  was  reduced  from  eight 
to  six. 

The  result  of  this  operation  was,  that  the  swelling 
was  further  reduced  in  size  and  rendered  firmer. 

On  the  2Gth  October,  1872,  before  she  left  the  hos- 
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pital,  the  following  report  was  taken  : — “ The  symp- 
toms of  dilated  hypertrojihy  of  the  left  ventricle  remain 
as  at  the  period  of  admission  into  the  infirmary,  but  for 
some  time  an  apex  systolic  murmur  has  been  audible, 
distinct  from  the  basic  one,  and  which  was  either  not 
present  at  an  earlier  date  or  was  obscured  by  the 
aneurismal  one.  The  tumour  is  now  only  about  one 
([uartcr  of  its  size  before  galvano-})uncture  wjis  resorted 
to  ; and  it  is  for  the  most  part  very  solid,  much  more 
so  than  the  surrounding  healthy  parts  of  the  chest, 
'fherc  is  no  trace  of  purring  tremor,  and  its  pulsation 
is  much  diminished,  though  still  distinct,  especially  in 
the  central,  softest  part  of  the  swelling.  The  systolic 
murmur,  too,  is  still  present,  although  it  is  much 
softer  than  formerly.  There  is  no  change  in  the  pulse. 
Patient  feels  in  the  most  jierfect  health,  and  her  only 
complaint  is  of  a feeling  of  pulsation  within  the  che.st." 

On  the  20th  November,  I87il,  she  Wiis  readmitted. 
Jiefore  leaving  the  hospital  she  was  warned  that  it 
was  absolutely  necessary  for  her  to  avmitl  everything 
in  the  shape  of  mental  excitement  or  bodily  exertion  ; 
in  fact,  that  she  must  look  upon  henself  for  the  rest  of 
her  life  jus  an  invalid — that  she  must  lead  the  life  of  a 
chry.sali.s.  Now  this  is  the  way  in  which  she  carried 
out  these  instructions.  On  the  3th  iMarch  of  this  year, 
more  than  six  months  after  the  last  operation,  she 
resumed  her  work  at  a bleach-field,  where  her  principal 
occupation  consisted  in  carrying  heavy  loads  of  goods 
upon  her  shouldens.  She  continued  this  for  four  and 
a half  months,  during  wliich  time  she  not  only  worked 
all  day,  but  also  engaged  in  arduous  household  work 
at  night.  She  left  the  bleach-field  towards  the  end  of 
.luly,  on  account  of  a feeling  of  weakness  and  of 
breathlessne.ss,  and  because  she  noticed  that  her 
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abdomen  was  much  distended,  and  she  feared  that  she 
was  becoming  dropsical.  She  soon  partially  recovered, 
and  remained  in  tolerable  health  until  nine  weeks 
prior  to  her  readinission,  when,  most  of  her  under- 
clothing having  been  stolen,  and  having  exposed  her- 
self in  consequence  without  those  garments,  she  caught 
cold,  and  was  seized  with  a hard  dry  cough,  accom- 
j)anied  by  increase  of  weakness  and  anorexia.  In  a 
few  weeks  to  these  symptoms  was  superadded,  what  is 
a most  serious  complication  in  such  a case,  constant 
retching,  which  she  encouraged  by  putting  her  finger 
into  her  throat,  in  the  hope  of  getting  relief.  This 
increased  the  feeling  of  pulsation  within  the  tumour. 
Well,  you  had  the  opportunity  of  examining  this 
patient,  and  of  making  along  with  me  an  examination 
of  her  chest ; and  what  did  we  find  ? We  found  that 
over  the  scat  of  the  previous  swelling  there  was  only 
slight  fulness  to  be  observed.  On  looking  at  the 
chest-walls  pulsation  could  be  only  indistinctly  seen. 
It  was  somewhat  more  appreciable,  however,  on  the 
application  of  the  hand.  There  was  no  trace  of  purring 
tremor.  The  dulness  on  percussion,  however,  remained, 
as  was  to  be  expected,  just  as  when  she  was  first 
admitted  into  the  hospital.  The  systolic  murmur  was 
heard  over  the  whole  prmcordial  region,  but  most  dis- 
tinctly at  the  apex.  It  was  only  faintly  audible  over 
the  tumour,  sometimes  not  audible  at  all,  and  seemed 
to  be  a communicated  apex  murmur,  d'he  right  carotid 
pulsated  more  strongly  than  the  left.  She  had  slight 
cough,  and  the  breathing  was  more  distinct  over  the 
right  than  over  the  left  lung.  There  was  some  lividity 
of  the  face  and  lips.  The  abdomen  was  distended,  but 
there  was  no  evidence  of  accumulation  of  fluid  in  the 
cavity  of  the  peritoneum.  The  retching  still  continued ; 
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and  she  had  no  appetite,  and  complained  of  great 
weakness.  Shortly  after  admission  her  bronchitic 
symptoms  became  much  aggravated.  Broncliitic  rdles 
were  heard  over  the  whole  of  the  chest,  which  were 
moist  at  the  bases  and  especially  marked  over  the  left 
bsise.  To  these  symptoms  were  soon  siiperadded 
symptoms  of  passive  congestion  of  the  system — symp- 
toms indicating  an  impediment  to  the  free  return  of 
blood  to  the  heart.  The  jugular  veins  became  very 
prominent ; the  lividity  of  the  face  increased ; there 
was  xvell- marked  ana,sarca;  and  the  urine  became 
scanty  (from  sixteen  to  twenty -four  ounces  in  the 
twenty-four  hours),  high-coloured,  and  deposited  lith- 
ates  abundantly.  Its  specific  gravity  was  normal. 
It  contained  a good  deal  of  albumen,  but  no  casts 
could  be  discovered.  On  the  24th  December,  at 
G p.m.,  the  patient  fell  into  a state  of  collapse.  She 
became  extremely  livid ; her  skin  was  cold,  and 
covered  with  a clammy  perspiration ; there  was  great 
sickness;  and  she  was  all  but  pulseless.  From  this 
state  of  collapse,  however,  she  rallied.  On  the  5th 
January,  1874,  she  had  a similar  attack.  From  this 
also  she  j>artially  ralliefl ; but  finally  sank  on  the 
evening  of  the  7th  January — that  is,  498  days  after 
the  hist  operation. 

( )n  making  a post-mortem  examination,  considerable 
fulness  was  observe<l  at  the  upper  part  of  the  chest  in 
front,  especially  t<)  the  left  of  the  middle  line.  On 
removing  the  sternum,  its  inner  surface  was  found  to 
be  much  eroded  on  a level  with  the  second  and  third 
ribs,  these,  especially  the  last,  being  similarly  involved. 
The  upper  part  of  the  cavity  of  the  thorax,  e.specially 
on  the  left  side,  wjis  occu[)ied  by  a very  large  tumour, 
measuring  in.  from  before  backwards,  in.  ver- 
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tically,  and  in.  transversely.  Its  upper  border 
was  on  a level  with  the  top  of  the  sternum.  It  lay  in 
front  of  the  trachea,  which,  as  well  as  the  right 
bronchus,  was  in  no  way  involved ; the  left  bronchus 
passed  beneath  the  lowest  part  of  the  tumour,  and  was 
not  much  compressed.  The  right  lung  was  rather 
tinner  than  natural  and  somewhat  oodematous,  and  at 
its  upper  part  a few  patches  of  condensation  were  dis- 
covered. The  left  lung,  which  was  partly  adherent  to 
the  tumour,  was  completely  carnified  and  flattened  out 
against  the  posterior  wall  of  the  chest.  The  peri- 
cardium was  completely  adherent.  On  opening  the 
aorta,  and  making  a section  of  the  tumour  from  before 
backwards,  the  latter  was  found  to  be  an  aneurism 
formed  by  a dilatation  of  the  aorta,  implicating  the 
whole  of  the  transverse  and  descending  portions  of  the 
arch,  and  i)rojecting  forward.  The  great  vessels 
sprang  from  the  walls  of  the  tumour.  The  aneurismal 
dilatation  was  completely  filled  with  firm,  pale, 
fibrinous,  and  stratified  clots  (sec  frontispiece),  but  at 
the  lowest  part  of  the  tumour  the  blood  had  partially 
separated  the  stratified  clots  from  the  walls  of  the 
aneurism,  and  penetrated  the  walls  of  the  sac  and  the 
left  pleura  on  a level  with  the  middle  of  the  anterior 
edge  of  the  compressed  lung.  The  left  pleura  con- 
tained a considerable  cpiantity  of  Idoody  serum  and 
recent  blood-clots.  The  other  organs  of  the  body  were 

healthv. 

1/ 

Although  this  patient  has  finally  succumbed,  I think 
it  must  be  admitted  that  her  case  is  an  illustration  of 
the  most  perfect  cure  of  an  aneurism  which  it  is 
possible  to  expect.  For  if  she  had  been  in  another 
rank  of  life,  and  had  been  in  a position  to  obtain  bodily 
repose,  she  would  undoubtedly  have  been  living  now. 
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and  niiglit  have  continued  in  comparative  comfort  for 
an  indefinite  period  of  time. 

The  beneficial  result.s  of  the  treatment  were  likewise 
well  marked  in  the  following  case,  in  which  I was 
requested  to  operate  by  my  colleague  Dr.  Scott  Orr, 
under  whose  care  in  the  Ixoyal  Infirmary  the  patient 
was.  Thi.s  man  was  a clothlapper,  thii-ty-six  years 
of  age,  and  was  admitted  on  the  19th  of  December, 
I87d,  complaining  of  cough,  pains  in  the  .shoulders  and 
nape  of  the  neck,  and  inability  to  swallow  food,  lie 
had  led  a verv  irregular  life,  admitted  havincr  had 
gonorrhma  several  times,  and  for  the  last  six  years  had 
been  very  intemperate  in  his  habits.  For  three  or  four 
years  he  had  been  more  or  less  troubled  with  cough  ; 
and  for  two  years  he  had  complained  of  })ain  in  the 
region  of  the  heart  and  of  gradually  increasing  dysj)- 
ncea,  but  he  never  spat  blotKl.  About  eight  weeks 
))iior  to  luhnission,  as  tlie  result  of  a wetting  he 
thought,  the  cough  became  more  severe,  and  was 
m'companied  by  sore  throat  and  pains  in  the  shoulders 
and  na})e,  especially  on  the  left  side.  This  was  .soon 
followed  by  gradually-increasing  difficulty  in  swallow- 
ing solid  food,  wliich  w.'is  sure  to  return  into  his  mouth 
unle.ss  it  wjvs  thorougidy  masticated  : the  seat  of  the 
obstruction  he  referred  to  the  top  of  the  sternum. 

( )n  adini.ssion  he  was  found  to  Ijo  a well-formed  and 
well-nourishe<l  man,  but  in  his  face  were  mirrored  the 
ravages  of  his  favourite  vice.  1 [is  tongue  was  coated 
with  a white  fur,  his  a})petite  was  gocal,  and  his  bowels 
regular,  but  he  had  great  difficulty  in  swallowing  solid 
food.  The  urine  was  normal,  lie  was  much  troubled 
with  cough,  and  l)ronchitic  rales  were  audible  through- 
out the  chest,  esi»ecially  at  the  bjises  of  the  lungs, 
Tlie  air  entered  both  lungs  with  equal  freedom,  and 
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the  respirations  were  natural;  his  voice  was  unaffected, 
and  the  pupils  natural. 

On  examination  of  the  circulatory  system,  the  heart 
was  found  to  be  somewhat  depressed,  and  the  left 
ventricle  the  seat  of  dilated  hypertrophy  ; while  a soft 
systolic,  probably  communicated,  murmur  was  heard  at 
the  apex.  At  the  upper  part  of  the  front  of  the  chest 
there  was  dulness  on  percussion,  measuring  three 
inches  from  above  downwards,  and  extending  from  one 
inch  to  the  right  to  one  inch  and  a half  to  the  left  of 
the  sternum.  In  the  second  left  intercostal  space  close 
to  the  sternum  there  were  some  fulness  and  pulsation, 
and,  on  auscultation,  a soft  systolic  murmur  was  heard. 
There  were  also  fulness  and  pulsation  in  the  supra- 
sternal notch,  but  no  murmur  was  audible  in  that 
situation.  The  pulse  was  74,  regular,  and  of  fair 
strength,  and  the  pulses  at  the  wrist  and  in  the  caro- 
tids were  not  unequal. 

Shortly  after  admission  the  symptoms  became  much 
more  alarming,  the  fulness  and  pulsation  in  the  second 
intercostal  s})ace  became  much  more  pronounced,  and 
the  dysphagia  so  groat  that  he  could  not  even  swallow 
solid  food,  and  required  to  be  supported  by  means  of 
nutritive  eneniata.  This  was  on  January  2nd,  1874. 
On  the  20th  it  was  noted  that  the  difficulty  of  swallow- 
ing w'as  not  nearly  so  great,  and  he  could  then  take 
fluid  food  as  on  admission.  The  fulness  in  the  inter- 
costal space,  however,  had  so  much  increased  that 
there  was  a distinct  appearance  of  tumour  a couple  of 
inches  in  breadth,  and  projecting  three-quarters  of  an 
inch  above  the  level  of  the  surrounding  chest-walls. 
This  swelling  was  very  soft,  almost  fluctuating  indeed, 
and  was  the  seat  of  expansion  as  well  as  pulsation ; the 
murmur  remained  as  on  admission. 
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( )ii  January  12th,  at  the  request  of  Dr.  Scott  Orr,  I 
performed  galvano-puncture,  an  insulated  needle  con- 
nected with  the  positive  pole  of  the  battery  being 
inserted  into  the  most  prominent  part  of  the  aneurism 
after  the  skin  had  been  frozen  with  ether-spray,  and  a 
zinc  plate  connected  with  the  negative  being  applied 
to  the  chest-wall  in  the  vicinity  of  the  tumour,  a 
large  piece  of  sponge  moistened  with  salt  water  inter- 
vening, however,  between  the  plate  and  the  skin.  The 
operation  was  continued  for  an  hour,  four  cells  of  the 
l)attery  being  enq)loyed  for  the  fii-st  half  hour,  and  si.\ 
for  the  second.  The  patient  felt  no  inconvenience  or 
pain  during  the  operation,  and  on  removing  the  needle 
there  was  no  hmmorrhage.  After  the  operation,  how- 
ever, there  was  [)ain  in  the  tumour,  and  increased 
uneasiness  in  the  na])e  of  the  neck  and  left  shoulder  ; 
this  was  speedily  relieved  by  the  application  of  iced 
cloths.  On  January  20th  the  swelling  was  thought  to 
be  smaller  and  firmer,  and  the  patient  could  swallow 
better. 

On  January  23rd  the  operation  was  repeated  as 
before,  the  needle  being  inserted  a little  higher  up  and 
nearer  the  sternum  than  on  the  first  occasion,  and 
again  upon  February  8th  ; but  this  time  six  cells  were 
employed  for  the  first  half  hour,  and  eight  for  the 
secoml,  and  on  removing  the  needle  there  was  a con- 
siilerable  jet  of  blood.  No  report  seems  to  have  been 
taken  after  the  third  operation  until  March  1 :3th,  when 
the  swelling  was  stated  to  be  much  firmer;  but  the 
}>atient  had  been  a little  hoarse,  and  had  been  spitting 
a little  blood. 

On  April  16th  galvano-puncture  was  repeated  for 
the  fourth  and  last  time,  and  in  the  beginning  of  May, 
being  weary  of  the  confinement  and  feeling  pretty 
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well,  lie  insisted  upon  leaving  tlie  hospital,  although 
strongly  urged  to  remain.  Before  leaving,  an  examina- 
tion showed  that  the  aneurismal  swelling,  which  was 
firm  and  hard,  had  fallen  almost  to  the  level  of  the 
surrounding  surface.  It  still  pulsated,  but  no  murmur 
could  bo  heard  over  it.  He  continued  occasionally  to 
spit  a little  blood,  and  still  complained  of  pain  in  the 
shoulder  and  nape  of  the  neck.  The  difficulty  of 
swallowing  had  varied  much  latterly  ; sometimes  he 
had  a good  deal  of  dysphagia,  while  at  other  times  he 
could  swallow  almost  anything. 

From  the  history  1 have  given  it  will  be  seen  that 
this  was  by  no  means  a promising  case  for  operation, 
and  the  improvement  was  all  the  more  remarkable 
if  we  take  into  account  his  dissipated  habits,  and 
the  fact  that  during  the  treatment,  through  inad- 
vertence, as  1 afterwards  ascertained,  lie  frequently 
got  up  and  walked  about  the  ward  for  several 
hours. 

As  far  as  1 am  aware,  these  are  the  first  two  cases 
in  which  this  operation  has  been  successfully  jierformed 
in  Scotland.  Previous  to  this  it  Avas  tried  on  two 
patients  by  Dr.  John  Duncan,  but  in  neither  did  the 
operation  yield  satisfactory  results.  In  each  of  these 
cases  it  was  performed  twice.  In  the  first  the  treat- 
ment was  ajiparently  commenced  too  late,  for  external 
lueniorrhage  had  set  in,  and  the  patient  died  of  ex- 
haustion eight  days  afterwards.  In  the  second  the 
patient  died  of  external  hemorrhage  two  months  after 
the  first  operation,  but  in  this  case  the  treatment  did 
not  get  fair  play,  owing  to  the  distance  from  Edinburgh 
at  which  the  patient  resided. 

In  conclusion,  let  me  refer  shortly  to  the  rules 
which,  as  far  as  my  reading  and  experience  go,  it  is 
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desirable  to  observe  in  the  treatment  of  aneurism  by 
electrolysis. 

1.  The  kind  of  Electricity. — The  induced,  as  well  as 
the  continuous  current,  has  been  employed.  A success- 
ful case  of  this  kind  has  been  recorded  by  ^Ir.  Eyre 
{Lancet,  July  30th,  1853,  p.  94).  The  patient,  a 
soldier,  in  the  prime  of  life,  had  an  aneurism  of  the 
left  external  iliac  artery,  about  the  size  of  a fowl’s  ei^g, 
which  pulsated  strongly,  and  was  the  seat  of  a murmur. 
'Fhere  was  cedema  and  much  pain  in  the  limb.  Two 
long,  fine  needles  were  introduced  an  inch  within  the 
sac,  each  beiim  connected  with  the  wires  of  a uralvaiuj- 
magnetic  machine.  The  oi)eration,  which  was  accom- 
panied by  pain  in  the  groin  and  violent  agitation  t>f 
the  whole  lx>dv,  was  continued  for  twenty  mijiutes.  It 
was  followed  by  severe  infiammation,  which  threatened 
the  patient’s  life  ; but,  in  three  weeks,  the  threatening 
symptoms  subsided,  and  the  patient  was  cured.  The 
successful  result  in  this  case  was  due  to  the  setting  up 
of  adhesive  inriammation,  which  filled  the  sac  with 
lymph,  and  was  fraught  with  much  danger.  Now,  it 
is  infinitely  safer  to  attempt  a cure  by  means  of 
chemical  than  by  means  of  inflammatory  action  ; and, 
therefore,  in  every  case,  the  continuous  current  battcrv 
should  be  employed ; although,  even  then,  unle.ss  wi; 
are  careful,  the  same  result  may  follow. 

2.  xl.v  to  the  kind  of  hattery,  this  is  of  less  conse- 
(juence,  j)rovided  it  is  in  good  working  order,  and  has 
large  cells,  so  as  to  increjise  the  chemical  efiects.  1 
have  always  employetl  one  of  Stbhrer’s  large-celled 
batteries ; and,  in  using  it,  it  may  be  as  well,  with  the 
view  of  intensifying  the  chemical  effect,  to  add  to  the 
fluid  in  each  cell,  as  recommended  by  Althaus,  two 
drachms  of  a solution  of  chromic  acid,  sufficiently  con- 


12f)  LECTURES  ON  CLINICAL  MEDICINE.  [lkct. 

centrated  to  impart  to  it  the  colour  of  claret  (A 
Treatise  on  Medical  Electncity,  by  Julius  Althaus, 
M.D.,  3rd  ed.,  p.  294). 

3.  The  needles  should  not  be  very  thick,  but  very 
sharp  and  angular,  and  should  be  oiled  before  being 
introduced ; and,  what  is  of  the  utmost  importance, 
they  should  be  insulated  to  within  about  half  an  inch 
of  the  point : for  we  must  aim  at  acting  upon  the  blood 
in  the  aneurism  only,  and  not  upon  the  walls  of  the 
sac,  skin,  and  intervening  tissues.  This  can  be  done, 
as  recommended  by  Dr.  John  Duncan,  a gentleman 
who  has  laboured  earnestly  and  successfully  to  im- 
[)rove  our  knowledge  of  electrolysis  as  a means  of 
ti’catment,  by  coating  them  with  vulcanite.  The  un- 
successful result  of  the  first  case  which  1 have  related, 
i attribute  in  part  to  the  use  of  needles  which  were 
not  insulated.  These  were  sent  to  me  along  with  a 
Stdhrer’s  hospital  battery ; and,  therefore,  it  is  all  the 
more  important  to  give  a warning  against  their  em- 
ployment. I have  generally  only  used  one  needle ; 
but  there  can  be  no  harm  in  the  introduction  of  two 
or  more,  especially  if  the  aneurismal  tumour  be  ex- 
tensive. 

A point  of  much  moment,  and  with  regard  to  which 
there  is  at  present  great  difference  of  opinion,  is  ; — 

4.  Whether  the  Needles  should  he  connected,  with  the 
Positive  or  Negative,  or  both  Poles. — The  balance  of 
opinion  seems  to  be  in  favour  of  connecting  them  with 
both  poles.  “ I have  no  doubt,  whatever,”  says 
Althaus  (op.  ciL,  p.  651),  “that  the  most  effective 
application  of  the  current  is  that  where  both  poles 
are  inserted  into  the  sac.  This  mode  of  application  is 
also  that  one  employed  by  Ciniselli  and  Dr.  Duncan. 
Both  poles  are  useful  in  different  ways ; the  positive 
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produces  a small  firm  clot,  and  the  negative  a large 
soft  one.  Where  only  one  pole  is  in  the  sac,  the 
resistance  encountered  by  the  electricity  is  so  great 
that  a much  larger  galvanic  power  has  to  be  used 
to  produce  any  effect  at  all ; and,  even  then,  the 
effect  of  that  pole  which  remains  outside  is  lost.” 
And  yet  one  of  the  most  successful  cases  reported  by 
Althaus  in  the  volume  from  which  I have  quoted  was 
one  of  the  cases  operated  upon  by  me,  in  which  the 
needle  was  connected  with  the  positive  pole,  and  in 
which  a weak  current  was  em])loyed.  For  my  part,  1 
prefer  connecting  the  needles  with  the  positive  pole 
only,  because  I have  found  it  efficient  in  jiractice ; because 
the  clot  which  forms  at  the  positive  pole,  though  small, 
is  firm  and  hard,  while  that  which  forms  at  the  negative 
is  soft  and  bulky:  and  because,  on  withdrawing  the 
needles,  hajniorrhage  is  much  more  aj)t  to  occur,  thus 
showing  that  the  clot  is  not  of  a satisfactory  character. 
Hiemorrhage,  too,  is  a disagreeable  complication ; it 
frightens  the  patient,  and  excites  the  circulation  ; and, 
besides,  serious  injury  to  the  aneurism  may  result  from 
the  manipulations  carried  out  with  the  view  of  arrest- 
ing it. 

5.  There  is  much  difference  of  ojiinion,  also,  as  to  the 
strenyth  ami  duration  of  the  current.  For  my  part,  I 
am  clearly  of  opinion  that  it  is  often  u.scd  far  too 
strong.  Thus,  in  a case  operated  uptin  by  Althaus, 
and  many  equally  striking  ones  have  been  published, 
lie  says  : “ I applied  the  current  of  from  ten  to  twenty- 
five  cells  of  Smee’s  liattery  ; so  that  the  positive  and 
negative  pole  were  alternately  in  contact  with  each 
needle,  the  changes  being  made  every  five  minutes,  so 
that  the  whole  process  lasted  twenty -five  minutes. 
The  patient  complained  much  of  pain,  particularly 
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wlicn  tlic  changes  wei’O  made.  For  the  first  two  days, 
the  tumour  decreased  consideralfiy  in  size,  hut  after- 
wards it  increased  both  in  size  and  pulsation  ; redness 
and  oedema  extended  around  it  in  all  directions,  and 
the  patient  died.  At  the  autopsy,  the  whole  of  the 
cellular  tissue  around  the  tumour  was  found  loaded 
with  lym])h,  and  much  indurated.  This  diffuse  inflam- 
mation extended  the  whole  way  up  the  neck,  rendering 
the  dissection  extremely  difficult”  {Op.  cit.,  p.  042). 

I })refer,  then,  to  use  a weak  current,  and  one  which 
gives  rise  to  little  or  no  i)ain,  and  which  does  not 
excite  serious  infiammati<m  ; and,  in  the  two  cases  just 
reported,  J never  employed  more  than  eight  cells  of 
StOhrer’s  large  battery  as  a maximum,  and  never 
coidhnied  the  operation  for  longer  than  an  hour  at 
a time.  Now,  it  must  not  be  forgotten  that,  in  using 
a weak  current,  at  all  events,  we  do  not  aim  at 
suddenly  coagulating  the  whole  of  the  blood  in  the 
sac,  but  desire  the  formation  of  a small  firm  clot,  from 
which,  as  a centre,  we  hope  to  ensure  the  gradual 
deposition  of  successive  layers  of  fibrin  from  the 
blood;  so  that,  for  the  first  few  days  after  galvano- 
puncture  is  practised,  those  who  are  not  alive  to  this 
circumstance  may  fancy  that  the  opei’ation  luis  failed. 

Lastly,  the  number  of  operations,  and  the  length  of 
the  intervals  between  each,  must  dej)end  upon  the 
effect  of  those  which  preceded  them. 

The  rules  which  I have  ventured  to  suggest  as 
ap})licable  to  the  electrolytic  treatment  of  aneurism 
are,  of  course,  likely  to  require  modification  as  our 
experience  of  it  increases ; but  this,  at  all  events,  may 
be  affirmed,  that  the  dangers  of  the  treatment  are  by 
no  means  serious  if  they  are  adhered  to.  Thus  violent 
inflammation  is  not  likely  to  occur  if  a weak  continuous 
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current  of  electricity  be  employed  for  a moderate  space 
of  time ; while  slight  irritation  is  not  an  unmixed  evil, 
and  may  be  allayed  by  the  application  of  iced  cloths. 
It  naturally  occurs  to  one  that  clots  produced  by 
galvano-puncture,  and  which  at  fii*st  are  soft  and  pre- 
sumably easily  detached,  are  likely  to  be  swept  into 
the  general  circulation,  and  to  give  rise  to  embolism  ; 
but,  as  far  as  our  experience  has  hitherto  gone,  this 
happily  seems  to  be  rather  a theoretical  than  a practical 
difficulty,  and  one  which  appears  to  me  all  the  less 
likely  to  occur  if  the  needles  are  connected  with  the 
positive  pole  alone.*  The  gas  which  is  generated  dur- 
ing the  operation,  no  doubt  in  part,  finds  its  way  into  the 
circulation  ; but  this  takes  place  so  slowly  and  in  such 
small  quantity,  that  no  danger  is  to  be  apprehended 
from  it.  The  operation,  then,  need  not  cause  us  much 
anxiety  from  the  above  points  of  view  ; but  it  comes 
to  be  a question — and  to  this  the  attention  of  medical 
men  practising  galvano-puncture  should  be  specially 
directed  in  the  future — whether  the  consolidation  of 
that  portion  of  the  aneurism  in  particular  which  ap- 
proaches the  surface  may  not,  in  some  cases  at  least, 
favour  the  extension  of  the  disease  in  other  directions, 
and  lead  to  internal  pressure-symptoms,  and  to  rupture 
into  internal  orjjans. 

* At  the  meeting  of  the  Britusli  Medical  Association  in  Edinburgh  in 
1875,  Dr.  CliflFord  Allbiitt,  in  criticining  a paj>er  of  mine  on  this  subject, 
iuentione<i  a case  in  which  the  accident  actually  did  occur,  but  in  that 
case  the  needles  were  connected  with  both  poles  of  the  battery. 
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LECTURE  X. 

ANEURISM  OF  THE  ABDOMINAL  AORTA. 


In  my  last  lecture  I directed  your  attention  to  the 
subject  of  aneurism  of  the  thoracic  aorta,  with  special 
reference  to  its  treatment  by  means  of  electrolysis ; this 
morning  I propose  dwelling  for  a little  upon  the  sub- 
ject of  aneurism  of  the  abdominal  aorta,  in  connection 
with  the  case  of  a patient  who  at  present  lies  in  Bed  3 
of  Ward  2. 

This  man^  is  twenty-two  years  of  age,  an  iron  moulder, 
and  was  admitted  on  the  23rd  of  October,  1874,  com- 
plaining of  pain  and  swelling  of  the  abdomen  of  three 
months’  duration.  His  father  died  at  the  age  of  forty 
of  an  obscure  tumour  in  the  stomach,  and  his  mother  at 
thirty,  of  fever,  while  his  only  brother  is  twenty-one 
years  old,  and  enjoys  good  health. 

He  has  followed  his  present  occupation  for  twelve 
years,  and,  with  the  exception  of  an  attack  of  rheuma- 
tic fever  four  years  ago,  has  never  ailed  at  all.  His 
diet  has  always  been  fair,  but  for  the  last  six  years  he 
has  indulged  largely  in  stimulants. 

Three  months  prior  to  admission  he  began  to  com- 
plain of  a dull  aching  pain  in  the  epigastric  region  on 

' Keported  by  Dr.  Charles  J.  Plumer. 
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rising  in  the  morning  and  on  lying  down  at  night, 
which  disappeared,  however,  if  he  lay  upon  his  right 
side,  and  was  always  relieved  by  stooping.  A month 
after  this  it  disappeared  altogether  for  a couple  of 
weeks,  but  then  returned  with  redoubled  vigour.  Con- 
trary to  expectation  he  found  the  pain  relieved  by 
exercise,  but  it  was  worse  at  night  after  a hard  day’s 
work  than  after  a day  of  rest.  About  live  weeks  before 
admission,  the  pain,  which  he  attributed  to  flatulence, 
became  worse,  and  in  addition  to  the  dull  aching,  he 
sufter'ed  from  sharp  pain  shooting  through  from  the 
epigastrium  to  the  back  and  upwards  between  the 
shoulders.  His  appetite  also  began  to  fail,  and  a full 
meal  sometimes  caused  vomiting,  while  on  one  occasion, 
six  weeks  before  he  came  to  the  hospital,  he  vomited 
about  two  table.spoonfuls  of  blood.  He  had  been 
drinking  freely  at  the  time,  and  thought  that  the 
hcemorrhage  was  due  to  his  stomach  being  upset. 

Since  the  commencement  of  his  illness  his  bowels 
have  been  very  costive.  There  has  been  no  fever. 
He  was  treated  for  worms,  for  flatulence,  for  enlarge- 
ment  of  the  liver,  &c.,  but  without  any  benefit. 

These  errors  of  diagnosis  must  have  nrisen  from  care- 
lessness or  from  the  omission  of  a physical  examination 
of  the  abdomen.  This  we  made  to<fether  the  other  dav, 
and.  it  you  remember,  with  the  following  result : — On 
placing  the  patient  upon  his  back  and  exposing  the 
abdomen,  no  alteration  in  its  shajie  could  be  detected, 
but  distinct  pulsation  in  the  epigastric  region  was 
observed.  On  applying  the  hand  this  pulsation  was 
very  distinctly  felt,  and  was  heaving  in  character.  In 
this  situation  a tumour  was  detected,  which  was  about 
the  size  of  an  orange,  but  more  oval  in  shape,  and  on 
placing  one  hand  upon  each  side  of  it,  it  was  found  to 
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be  the  seat  of  expansion  as  well  as  of  pulsation.  On 
percussion,  clulness  was  experienced,  which  corresponded 
with  the  situation  of  the  tumour  in  the  epigastric  region, 
and  which  extended  a little  to  the  left  of  tlie  middle 
line,  while  around  it  the  percussion  was  everywhere 
tymj)anitic.  On  placing  the  stethoscope  on  the  ensi- 
form  cartilage,  the  normal  sounds  of  the  heart  were 
audible ; at  the  umbilicus  a single  systolic  sound  was 
heard,  but  over  the  tumour  a distinct  systolic  murmur. 
Here  let  me  warn  you,  in  passing,  not  to  press  the 
stethoscope  too  firmly  against  the  abdominal  walls,  as 
the  compression  of  the  aorta  in  a state  of  health  may 
call  forth  a murmur  which  may  be  mistaken  for  a mor- 
bid sound.  These  symptoms  and  ])liysical  signs  wliich 
have  just  been  enumerated  point  to  tlie  conclusion  that 
there  is  an  aneurism  of  the  abdominal  aorta  shortly 
after  its  passage  through  the  diajdiragrn.  In  many  of 
the  cases  of  aneurism  of  the  arch  of  the  aorta,  which 
you  may  have  seen,  valvular  murmurs  are  heard  result- 
ing from  atheromatous  degeneration  of  the  valves,  and 
similar  degeneration  is  frequently  detected  in  the  coats 
of  the  superficial  arteries;  but  in  our  patient  the  valves 
and  the  coats  of  the  vessels  are  apparently  healthy. 
This,  however,  does  not  alter  my  opinion  of  the  nature 
of  the  case,  and  for  this  reason,  that  aneurism  of  the 
arch  of  the  aorta  generally  occurs  in  persons  who  are 
getting  up  in  years,  who  are  generally  nearly  forty 
years  of  age  or  upwards,  and  as  a consequence  of 
deo-eneration  of  the  arterial  walls,  whereas  aneurism  of 
the  abdominal  aorta  is  very  apt  to  occur  in  young 
persons  as  the  result  of  violent  exertion,  such  as  young 
adults  are  prone  to  indulge  in,  or  of  injury,  and  in 
whom  the  arterial  coats  are  perfectly  sound. 

So  much  for  the  symptoms  which  have  special  refer- 
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ence  to  the  tumour  itself,  and  which  are  often  termed 
the  direct  sj/mptoms ; but  others  are  usually  present, 
which  are  dependent  for  the  most  part  upon  the  pres- 
sure of  the  tumour  upon  neighbouring  parts,  and  which 
are  often  termed  the  indirect  or  pressure  symptoms. 
Let  us  dwell  for  a little  upon  these.  In  some  cases  of 
aneurism  of  the  abdominal  aorta  there  is,  as  you  can 
readily  understand,  a retardation  of  the  pulses  in  the 
lower  extremities,  but  this  symptom  was  not  ju’esent  in 
our  patient,  for  the  pulses  in  the  radial  and  femoral 
arteries  beat  simultaneously.  In  aneurism  in  the  epi- 
gastric region  the  heart  is  often  displaced,  a feature 
which  was  noted  in  this  case,  as  the  apex  of  the  heart 
was  found  to  be  somewhat  elevated  and  beating  to  the 
left  of  the  nipple.  It  was  also  observed  that  the 
patient  was  llatulent  and  that  his  bowels  were  very 
costive,  conditions  which  often  characterize  cases  of 
aneurism,  and  which  are  due  to  pressure  upon,  and 
interference  with,  the  functions  of  the  colon.  It  occa- 
sionally happens  that  the  spermatic  artery  is  pressed 
upon,  thus  diminishing  the  supply  of  blood  to  one  tes- 
ticle and  leading  to  atrophy  of  that  part,  or  that  the 
renal  vein  is  compressed,  inducing  pa.ssive  congestion 
of  the  kidney  with  its  results,  scanty,  high-coloured, 
albuminous  urine;  but  in  our  patient  the  testicles  were 
normal,  and  the  urine  (piite  healthy.  Sometimes  the 
aneurism  presses  upon  the  vena  cava,  and  interferes 
with  the  free  return  of  blood  from  the  lower  extremi- 
ties, producing  cedeina  of  these  parts,  or  upon  one  of 
the  iliac  veins,  thus  limitini;  the  oedema  to  one  lower 
extremity.  In  this  ca.se  there  was  no  evidence  what- 
ever of  interruption  to  the  return  of  venous  blood  from 
the  lower  extremities.  But  the  most  constant  of  all 
the  indirect  symptoms  is  pain  from  pressure  upon  the 
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nerves.  The  pain,  which  is  oftenest  complained  of  in 
the  back  and  loins,  and  shoots  downwards  in  the  direc- 
tion of  the  nerves  pressed  upon,  is  usually  dull  and 
persistent,  with  paroxysmal  exacerbations.  It  is 
generally  aggravated  by  anything  which  excites  the 
circulation,  but  is  frecpiently  relieved  by  change  of 
posture,  especially  by  standing  erect  or  lying  upon  the  | 
belly,  so  as  to  alter  the  position  of  the  tumour,  and 
thereby  remove  the  ju-essure  from  the  nerves  impli-  ' 
cated.  In  our  case  there  was  pain  at  the  seat  of  the 
aneurism  shooting  through  from  the  epigastrium  to  the 
back  and  upwards  between  the  shoulders.  Though 
not  aggravated  during  the  day  when  hard  at  work,  the 
pain  was  always  worse  on  the  nights  preceded  by  a day 
of  labour.  It  was  generally  relieved  by  lying  on  his 
right  side  or  by  stooping. 

Bear  in  mind,  then,  that  pain  is  the  most  constant 
indirect  symptom  of  aneurism  of  the  abdominal  aorta; 
and  further,  that  it  is  sometimes  the  only  one 
present.  Bantock'  has  recorded  a case  of  abdominal 
aneurism  where  the  only  syni})toms  were  severe  lumbar 
pain,  attended  with  nausea.  Death  occurred  suddenly, 
and  on  post-mortem  examination  an  aneurism  was  found 
at  the  upper  part  of  the  abdominal  aorta,  which  had 
eroded  the  bodies  of  the  last  dorsal  and  two  upper 
lumbar  vei-tebrae.  Between  two  and  three  pounds  of 
blood  were  effused  into  the  abdominal  cavity.  I have 
myself  met  with  two  cases  in  which  the  only  symptom 
noted  during  life  was  severe  pain  in  the  left  iliac  region. 

Let  me  give  you  the  report  of  one  of  these  in  illustra- 
tion. ] 

A man,  aged  forty,  a shoemaker  by  trade,  unmarried,  j 

1 Edinburgh  Medical  Journal,  Aug.,  1862.  Quoted  from  “ A Year  Book  j 

uf  Medicine  and  Surgery  (Syd.  Soc.),  for  1862,”  p.  108.  1 


X.]  ANEURISM  OF  THE  ABDOMINAL  AORTA.  135 

was  admitted  into  the  Glasgow  Royal  Infirmary  on 
15th  June,  1872.  His  family’s  history  was  not  bad, 
and  bis  diet  had  always  been  good,  but  his  habits 
from  time  to  time  irregular. 

W hen  a young  man  he  suftered  from  palpitation, 
which  was  ascribed  by  his  medical  adHser  to  bathing 
too  often  in  the  sea.  He  enlisted  in  the  42nd  High- 
landers, and  joined  his  regiment  in  the  West  Indies, 
where  he  had  repeated  attacks  of  “ liver  complaint  ” 
and  dysentery,  and  one  attack  of  Asiatic  cholera.  He 
also  suffered  from  ophthalmia,  which  was  very  rife  in 
the  regiment  (420  men  having  been  attacked). 

For  four  and  a half  years  he  was  quartered  at  Ber- 
muda, and  after  that  at  Halifax,  where 'he  enjoyed 
excellent  health.  During  the  Crimean  campaign,  how- 
ever, he  had  repeated  attacks  of  dysentery.  He  was 
afterwards  in  India  during  the  Indian  Mutiny,  when, 
with  the  exception  of  slight  attacks  of  ague,  he  re- 
mained in  good  health,  and  in  1870  he  was  discharged 
on  full  service  pension,  and  became  a shoemaker. 

In  the  middle  of  April,  1872,  he  began  to  complain 
of  severe  pains  in  the  left  side,  below  the  floating 
ribs,  which  confined  him  to  bed  for  fifteen  days,  and 
from  which  he  partially  recovered  under  medical 
treatmeiit.  On  the  4th  June,  however,  it  became  as 
bad  as  ever,  so  that  he  Wiis  obliged  again  to  take  his 
bed. 

On  admission  into  the  hospital  on  the  15th,  his  only 
complaint  was  of  severe  pain  in  the  left  lumbar  and 
iliac  regions,  extending  over  the  hip  and  shooting 
down  the  leg.  Owing  to  the  pain,  he  had  great  diffi- 
culty in  turning  or  moving,  and  inclined  to  sit  up  in 
bed  unsupported  by  pillows,  as  this  posture  gave  him 
most  relief.  ]\Iy  assistant,  who  examined  him  in  my 
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iibseiice,  reported  that  the  internal  orjLrans  were 
healthy.  Ue  derived  some  relief  from  the  use  of 
fomentations  and  from  the  subcutaneous  injection  of 
morphia. 

On  the  29th  dune,  after  partaking  of  his  evening 
meal,  he  fell  asleep,  and  at  9.30  p.m.  was  found  dead 
by  the  nurse. 

The  post-mortem  examination  was  made  by  Dr. 
Coats  on  the  2nd  July.  The  surface  of  the  body  was 
extremely  pallid.  The  internal  organs  were  pale,  and 
the  heart,  which  seemed  to  be  quite  healthy,  was 
devoid  of  blood.  The  aorta,  tliroimhout  its  whole 
length,  was  extremel}'  atheromatous,  and,  on  a level 
with  the  diaphragm,  a large  aneurism  was  detected, 
which  was  partly  within  the  thorax,  but  principally  in 
the  abdomen,  and  which  communicated  with  the  aorta 
by  an  elongated  a})erture  in  its  ])osterior  wall,  2^  inches 
long  and  about  half  an  inch  broad,  its  margin  being 
very  irregular.  It  projected  about  an  inch  to  the 
right  of  the  middle  line,  and  three  or  four  inches  to 
the  left. 

At  the  upper  part  of  the  aneurism,  which  projected 
into  the  thorax,  an  aperture  about  the  size  of  a four- 
penny  piece,  obstructed  by  a clot  of  blood,  and  com- 
municating with  the  left  })leural  cavity,  was  dis- 
covered. This  cavity  contained  an  immense  quantity 
of  blood,  the  solid  clot,  apart  from  serum,  weighing 
I lb.  12  ounces.  The  left  lung  was  much  compressed, 
but  otherwise  normal.  The  right  lung  was  healthy, 
but  firmly  adherent. 

At  the  lower  part  of  the  aneurism,  at  the  left  side 
posteriorly  and  below  the  diaphragm,  another  orifice 
was  detected,  which  comniuiiicated  with  a large  quan- 
tity of  coagulated  blood  situated  between  the  ])eri- 


137 


X.]  ANEL'EISM  OF  THE  ABDOMINAL  AORTA. 

toneuui  and  the  abdominal  walls.  This  coaguhmi 
stretched  from  the  diaphragm  to  Poupart’s  ligament, 
and  spread  behind  the  kidney,  where  it  formed  a thick 
layer.  The  anterior  surface  of  three  or  four  of  the 
upper  lumbar  vertebrae  wjis  markedly  eroded.  The 
liver  was  fatty,  the  kidneys  anaemic,  and  the  spleen 
rather  larjjfer  than  usual. 

The  other  patient  referred  to  presented  very  similar 
symptoms,  and  from  those  and  other  cases  I can 
thoroughly  endorse  what  has  been  so  well  stated  by 
Walshe,*  that  “wherever  obstinate  abdominal  neuralsfic 
})ains  e.xist,  especially  in  a male,  and  where  the  ordi- 
nary signs  of  visceral  disease  cannot  be  established, 
aneurism  should  be  held  in  view  as  very  probably 
present,  even  though  there  Ihj  no  physical  sign  to 
warrant  such  an  opinion.  Let  the  examination  never 
be  complete,  however,  without  careful  auscultation  in 
the  left  vertebral  grove.”  < )ne  qualification  to  this 
statement,  however,  requires  to  be  made,  and  it  is  this, 
that  the  pain,  in  order  to  justify  of  itself  a strong 
suspicion  of  aneurism,  must  be  left-sided  (the  aorta 
being  situated  to  the  left  of  the  middle  line),  for 
obscure  pain  in  the  right  side  is  generally  due  to  other 
causes,  illustrations  of  which  I gave  you  in  a former 
lecture.  (See  Lecture  II,  p.  27.) 

While,  therefore,  in  cases  of  obscure  abdominal  }>ain 
of  a neuralgic  character,  we  should  suspect  the  ex- 
istence of  aneurism  when  the  pain  is  in  the  left  lumbar 
and  iliac  regions,  when  it  is  on  the  right  side  we  should 
rather  suspect  the  existence  of  some  other  lesion  such 
as  obstruction  of  the  bowel. 


* “ A Pnictical  Treatise  on  Diseases  of  tlio  Heart  ami  Great  Vessels.” 
By  Walter  llayle  Walslic,  M.l).  Lnidon : Siuilli,  Ehler  & Cu.,  1873. 
4th  ed.,  j).  52'). 
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Before  passing  on  to  the  diagnosis  of  abdominal 
aortic  aneurism,  let  me  say  that  while  difficulty  of 
swallowing  and  implication  of  the  pupil  are  common 
symptoms  of  thoi-acic  aneurism,  they  are  very  rare  in 
aneurism  of  the  abdominal  aorta,  Wlien  dysphagia 
does  occur  it  must  be  due  to  reflex  iriitation,  and  when 
irnjdication  of  the  pupil  is  observed,  Seaton  Beid 
thinks  it  may  be  dependent  upon  traction  of  the  great 
splanchnic  nerve.  He  has  recorded  an  interesting  case 
in  which  an  aneurism,  springing  from  the  coeliac  axis, 
separated  the  diaphragm  from  the  pleura,  and  gave 
rise  apparently  to  contraction  of  the  right  pupil. 

Tliere  are  several  diseases  which  may  be  mistaken 
for  Abdominal  Aortic  Aneurism,  Let  us,  in  the  first 
place,  take  simple  (1)  Aortic  pulsation.  Now,  you 
might  very  naturally  suppose,  as  I myself  once  did, 
that  nothing  could  be  easier  than  to  distinguish  it  fi-om 
Aneurism.  The  following  cases,  however,  will  dispel 
that  illusion.  “A  man,  aged  about  thirty,”  says 
Walshe,^  “was  sent  to  University  College  Hospital  by 
Siordet,  for  an  opinion  on  the  nature  of  the  epigastric 
pulsation  under  which  he  suffered.  So  nearly  balanced 
was  the  evidence,  that  I did  not  venture  to  pronounce 
an  opinion  in  one  direction  or  the  other.  Now  the 
inclination  of  that  evidence,  such  as  it  was,  told  rather 
for  dynamical  than  structural  disease ; yet,  in  about 
eighteen  months  later,  the  patient  came  under  my 
notice  within  a week  or  so  of  his  death  from  one  of 
the  largest  aneurismal  sacs  I have  seen.  Per  contra, 
there  is  a case  in  the  hospital  books,  in  which,  after 
very  careful  and  repeated  examinations,  the  diagnosis 

‘ “ A Practic.al  Treatise  on  Disejises  of  the  Heart  and  Great  Vessels." 
By  Walter  Fayle  Walshe,  M.D.  Fourth  Edition,  {>.  4G7.  Smith,  Elder 
& Co.,  Loudon,  1873. 
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of  incipient  aneurism  of  the  vessel  was  set  down  in 
dubitative  fashion,  with  a note  of  interrogation ; and 
though  the  symptoms  greatly  improved  under  the  rest 
and  medical  appliances  of  the  hospital,  they  never  did 
so  in  a sufficiently  positive  manner  to  induce  me  to 
modify  the  diagnosis  into  one  of  simple  pulsation. 
Now,  this  woman  was  killed  by  a street  accident  two 
years  later ; and  her  aorta,  though  somewhat  thin  and 
atheromatous,  proved  to  be  wholly  free  from  dilata- 
tion.” 1 have  myself  met  with  several  cases  in  which 
the  diagnosis  was  doubtful,  and  have  at  present  under 
observation  a patient  with  regard  to  whom  there  is 
much  difference  of  0})inion,  although  I am  in  favour  of 
the  aneurismal  view,  principally  because  the  tempera- 
ture of  the  left  lower  extremity  is  felt  by  the  patient, 
and  found  by  the  thermometer  to  be  somewhat  lower 
than  that  of  the  right. 

This  lowering  of  the  temperature,  which  may  or  may 
not  be  associated  with  retardation  of  the  pulse,  or  with 
mdema,  and  which  may  involve  one  or  both  lower 
extremities  (though  absent  in  our  patient),  is  common 
in  aneurism,  but  never  occurs  in  aortic  pulsation,  and 
may  therefore  be  of  great  service  in  clearing  up  the 
diagnosis.  When  the  aneurism  is  situated  in  the 
epigastric  region  it  may  cause  some  displacement  of 
the  heart,  as  in  the  present  case,  whereas  aortic  pulsa- 
tion cannot  possibly  do  so.  The  sex  of  our  patient, 
too,  is  of  some  assistance,  aneurism  being  most  common 
in  males,  aortic  pulsation  in  females,  although  the 
exceptions  to  this  rule  are  not  uncommon.  Again,  in 
this  patient  the  pulsation  is  slow,  heaving,  and  laboured, 
while  in  aortic  pulsation  it  is  more  active  and  bounding. 
There  is  also  a distinct  tumour  to  be  felt,  with  dulness 
upon  percussion  over  it,  and  it  is  the  seat  of  expansion 
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as  well  as  pulsation;  whereas  in  simple  aortic  pulsation 
there  is  no  dulness  upon  percussion  and  no  tumour, 
although  often  a decej»tive  feeling  of  swelling,  which, 
however,  disajipears  if  the  patient  is  j)ut  under  the 
inlluence  of  chloroform  ; and  there  is  either  no  expan- 
sive movement  or  only  to  a trifling  degree.  The 
{)resence  of  atroj)hy  of  a testicle,  or  of  symj)toms  of 
passive  congestion  of  the  kidney,  due  to  causes  already 
mentioned,  })oint  very  distinctly  to  aneurism,  but  their 
absence  gives  us  no  information  at  all.  And  lastly, 
our  patient  complained  much  of  pain,  which  is  one 
of  the  most  striking  symptoms  of  aneurism  in  many 
cases,  and  is  often  terribly  severe,  whereas  in  aortic 
pulsation  there  is  often  uneasiness,  but  never  severe 
})aiii. 

(2)  It  sometimes  happens  that  aortic  pulsation  is 
complicated  with  the  presence  of  a tumour  Ifimj  upon 
and  compressing  the  vessel  more  or  less.  In  that  case 
most  of  the  direct  symptoms  of  aneurism  are  present, 
h)r  in  addition  to  the  presence  of  a swelling  in  the 
situation  of  the  aorta,  there  is  pulsation  communicated 
to  the  tumour  from  the  artery,  and  the  former,  bj^  com- 
pressing the  latter  and  diminishing  its  calibre,  is  apt  to 
lead  to  the  production  of  a murmur.  It  is  said  that 
in  cases  of  aortic  pulsation  with  tumour  the  j)ulsation 
and  murmur  cease  by  such  a change  of  posture  as 
removes  the  tumour  for  the  time  being  from  the  aorta, 
but  this  test  is  not  always  reliable,  because  it  often 
ha})pens  that  in  aneurism  a murmur  is  heard  when  the 
patient  is  recumbent,  which  disappears  when  he  sits  up 
or  stands,  and  not  unfrequently  there  is  no  murmur 'to 
be  heard  in  any  {)osture  whatever.  Nor  can  we  place 
much  confidence  in  the  presence  of  expansion  as  a sign 
of  aneurism,  because,  although  when  very  well  marked 
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it  probably  points  to  that  disease,  it  is  a deceptive 
symptom,  and  one  which  may  be  present  to  some 
extent  in  cases  of  tumour  lying  upon  the  aorta.  An 
aneurismal  tumour  is  usually  oval  or  rounded,  and 
is  ifumoveably  fixed  to  the  spine,  whereas  tumours 
lying  upon  the  aorta  are  generally  of  an  irregular 
shape,  and  are  more  moveable,  in  the  early  stages 
at  all  events.  Then  the  indirect  or  j)ressure  symptoms, 
which  need  not  be  recapitulated,  constitute,  as  a rule, 
much  more  marked  features  of  aneurism  than  of 
tumour  lying  upon  the  aortj\.  13ut  in  many  cases  it  is 
only  by  a careful  study  of  the  history  of  the  case,  and 
of  the  order  of  occurrence  of  the  symptoms,  that  an 
o[>inion  can  l>e  formed,  and  in  some  instances  a certain 
diagnosis  is  impossible.  Before  leaving  this  subject,  it 
may  be  remarked  that  the  majority  of  such  tumours 
are  malignant,  in  which  case  the  cachexia  characteristic 
of  malignant  disea.se  may  be  detected,  or  other  tumours 
of  a cancerous  nature  may  be  discovered  elsewhere  ; 
just  as  in  cases  of  aneurism  of  the  abdominal  aorta, 
aneurisms  may  be  detected  in  the  chest  or  in  the 
superficial  vessels,  and  throw  great  light  uj)on  the 
diagnosis. 

(3)  The  only  other  disease  which  is  likely  to  be 
mistaken  for  aneurism  is  J^ftoas  abscess  in  its  earl}' 
.stage.  But  aneurism  usually  occurs  in  healthy  males, 
while  abscess  attacks  delicate  persons,  and  both  sexes 
alike,  and  rigors  and  constitutional  disturbance  mark 
its  course.  An  aneurism  of  the  abdominal  aorbi  may 
be  complicated  with  aneurism  elsewhere,  while  psoas 
abscess  is  often  associated  with  pulmonary  consumption 
or  some  other  form  of  strumous  disease.  An  aneurism 
is  firm  and  oval  or  rounded  in  shaj)e,  abscess  is 
soft  and  elongated  from  above  downwards.  In  the 
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former  there  is  pulsation,  and  expansion,  and  often 
murmur ; in  the  latter  these  symptoms  are  wanting. 
In  aneurism  pain  is  one  of  the  most  constant  and 
striking  symptoms,  while  in  abscess,  contrary,  perhaps, 
to  what  you  might  expect,  there  is  little  pain  experi- 
enced as  a rule.  And,  finally,  tenderness,  and  even 
prominence  of  a portion  of  the  spine,  and  paralysis  of 
the  lower  extremities,  owing  to  implication  of  the 
spinal  cord,  are  not  uncommon  in  abscess,  while  in 
aneurism  they,  are  rare,  although  not  invariably 
absent. 

In  the  TREATMENT  of  our  patient,  the  first  and  para- 
mount indication  is  to  secure  absolute  and  uninterrupted 
repose  in  bed,  as  our  aim  is  to  calm  down  the  circula- 
tion, and  to  favour  the  deposit  upon  the  walls  of 
the  sac  of  successive  layers  of  fibrine.  The  fulfilling 
of  this  indication  may  appear  a very  simple  matter, 
and  so  it  is  for  a short  time  after  admission,  but  after 
a while  it  is  felt  to  be  irksome,  and  as  the  pain  subsides 
the  patient  does  not  see  the  necessity  for  continuing 
to  observe  it  rigidly.  It  is  therefore  advisable  at  the 
outset  to  take  the  patient  into  our  confidence,  and  to 
explain  to  him  the  uselessness  of  our  attempting 
to  cure  him  unless  he  is  prepared  to  maintain  the 
recumbent  posture  uninterruptedly  for  two  or  three 
months.  He  must  not  be  permitted  to  sit  up  at  all, 
although  he  may  be  allowed  from  time  to  time  to  roll 
gently  over  from  his  back  to  one  or  other  side.  His 
bowels  require  to  be  carefully  attended  to,  not 
only  with  the  view  of  preventing  digestive  derange- 
ment, which  is  so  apt  to  ensue  when  a patient, 
accustomed  to  active  exercise,  is  kept  in  bed,  but  also 
to  prevent  the  slightest  degree  of  straining  at  stool 
which  is  apt  to  excite  the  circulation.  In  addition  to 
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this  we  are  administering  iodide  of  potassium,  in  doses 
of  half  a drachm,  three  times  a day,  a remedy  which 
has  acquired  a great  reputation  for  the  cure  of 
aneurism  of  late  years,  although  no  satisfactory  expla- 
nation of  its  modus  operandi  has  yet  been  given.  Its 
beneficial  influence  may,  however,  be  due  in  part  to  its 
powerful  diuretic  action,  thus  diminishing  the  amount 
of  water  in  the  blood.  For  the  first  few  nights  we 
gave  him  a full  opiate,  as  recommended  by  Dr.  Balfour, 
with  the  view  of  preventing  the  occurrence  of  coryza. 
When  we  examined  him  together  the  other  day  I 
pointed  out  to  you  an  eruption  upon  his  back  of  an 
acne-like  character,  this  and  coryza  being  very  usual 
results  of  the  administration  of  iodide  of  potassium, 
and  constituting  the  ]>henoinena  of  iodism. 

If,  after  a fair  trial  of  this  treatment,  no  decided 
improvement  takes  place,  we  may  perhaps  resort  to  the 
method  recommended  bv  Mr.  Jolliffe  Tufnell,  and 
which,  in  his  hands,  has  yielded  very  excellent  results.* 
This  consists  in  the  combination  of  absolute  rest  with 
a very  restricted  diet.  The  diet  recommended  by  Mr. 
Tufnell  is  as  follows : — “ For  breakfa.st,  two  ounces  of 
white  bread  and  butter,  with  two  ounces  of  cocoa  or 
milk.  F or  dinner,  three  ounces  of  broiled  or  boiled 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four 
ounces  of  water  or  light  claret.  For  supper,  two 
ounces  of  bread  and  butter,  and  two  ounces  of  milk  or 
tea,  making  in  the  aggregate  ten  ounces  of  solid  and 
eight  ounces  of  fluid  in  the  24  hours,  and  no  more.” 
If  thii-st  is  urgent  it  may  be  relieved  by  holding  a 
peb!)le  in  the  mouth  to  favour  the  flow  of  saliva,  or  a 
])lumstone,  as  was  done  lately  by  a patient  of  mine 

* “Die  Succesuful  Treatnieut  of  Iiiteraal  Aneurism  by  Consolidation  of 
the  Contents  of  the  Sac."  Sec.  Ed.,  1875.  J.  <k  A.  Churchill,  London. 
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labouring  under  diabetes,  which  afforded  liiin  much 
relief,  or  by  sucking  a small  piece  of  ice  from  time  to 
time.  The  object  of  this  dietary  is  to  diminish  the 
amount  of  water  and  of  red  corpuscles  in  the  Idood, 
and  to  produce  a proportionate  increase  of  the  coagul- 
able  fi))rine.  The  cases  which  are  recorded  in  Mr. 
Tufriell’s  pamphlet  are  very  encouraging  indeed,  and  1 
can  cordially  recommend  you  to  peruse  them  for  your- 
selves. 

Or,  instead  of  this,  we  may  resort  to  the  treatment 
by  ])ressure,  which  acts  in  the  same  manner  as  the 
ligature  in  aneurisms  of  superficial  vessels — namely, 
by  causing  stagnation,  and  consecjuent  coagulation  of 
the  blood  contained  in  the  sac.  This  treatment,  as 
aj)plied  to  internal  aneurisms,  was  first  successfully 
carried  into  [>ractice  by  my  friend  Di-.  Wm.  Murray, 
of  Newcastle.  The  following  is  a short  outline  of  the 
case  : — “ The  patient  was  a spare  man,  twenty-six 
years  of  age,  who  fre<juently,  in  using  a large  wooden 
rammer  for  driving  paving  stones  into  the  ground, 
overreached  himself,  and  subjected  the  trunk  of  his 
body  to  severe  straining.  Eleven  months  before  ad- 
mission, after  a hard  day’s  work,  he  was  seized  some- 
what suddenly  with  severe  pain  in  the  back  of  a 
gnawing  character,  and  preventing  movement.  Two 
months  later  the  same  pain  began  to  be  felt  very 
severely  in  the  abdomen,  catching  his  breath  during 
inspiration.  Seven  months  after  that  he  began  to 
feel  a slight  pulsation  in  the  belly ; two  months  later 
he  was  admitted  into  the  Newcastle  Dispensary  under 
the  care  of  Dr.  Murray.  An  aneurismal  tumour,  the 
size  of  a very  large  orange,  was  then  discovered,  ex- 
tendinsr  from  about  two  inches  to  the  left  to  about  one 
inch  to  the  right  of  the  umbilicus,  and  upwards 
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vvitliiu  tliree  inches  of  the  margin  of  the  left  lower 
ribs.  When  pressure  was  made  on  the  aorta  above  it 
all  pulsation  ceased,  and  when  the  pressure  was  re- 
moved a distinct  thrill  was  felt  to  accompany  the  rush 
of  blood  into  the  tumour.  All  palliative  treatment 
having  failed  to  relieve  him,  he  was  put  under  chloro- 
form, and  a tourniquet  applied  for  two  hours  above 
the  aneurism,  which  completely  arrested  the  pulsation 
in  the  aneurism  and  in  the  vessels  of  tlie  lower  ex- 
tremities, except  during  momentary  displacements  of 
the  instrument,  but  on  removing  the  pressure  no 
visible  effect  had  been  produced.  Three  days  later 
the  operation  was  repeated  and  continued  for  five 
hours,  and  durinsf  the  last  hour  all  movement  and 
pulsation  were  completely  arrested.  On  removing  the 
pressure  only  very  slight  pulsation  was  felt,  and  by 
the  evening  it  had  quite  disaj)peared.  Six  years  after- 
wards the  patient  died  suddenly  from  rupture  of  an 
aneurismal  dilatation  situated  higher  up  than  the 
original  one.  The  aorta  below  it  was  completely 
occluded,  and  its  walls  atrophied.’  Encouraged  by 
the  success  of  the  treatment  in  this  ca.se,  numerous 
trials  have  been  made  of  the  })ressure  treatment  by 
other  observers,  and  successful  cases  have  been  re- 
ported by  ^[oxon,  Majwther,  Heath,  Holden,  Lawson, 
Russell,  and  others. 

In  our  case  the  aneurism  springs  from  the  upper 
part  of  the  abdominal  aorta,  so  that  pressure  upon  the 
proximal  side  of  the  vessel  is  impossible.  The  tourni- 
quet would  re<piire,  therefore,  to  be  applied  to  the 
aorta  upon  the  distal  side  of  the  aneuri.sm,  by  which  • 
means  consolidation  of  the  contents  of  the  sac  may  also 

* Abridged  from  Dr.  Wiu.  Miirr.iya  fxuuphlet  oii  “ The  Rapid  Cure  of 
Aueurism  by  Pressure.’'  J.  it  A.  Churthill,  Loudon,  1871. 
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be  produced,  as  in  a case  recorded  by  Bryant,  although 
in  it,  unfortunately,  the  patient  died  from  injury  to  the 
intestine.  The  patient  was  thirty  years  of  age.  The 
tourniquet  was  applied  for  twelve  hours  under  chloro- 
form, and  the  pressure  was  then  discontinued  for 
twelve  hours,  and  afterwards  repeated  for  four  hours 
more.  The  patient  died  eleven  hours  afterwards,  and 
at  the  post-mortem  examination  the  aneurism  was 
found  to  be  consolidated,  but  the  intestines  had  been 
damaged  by  the  pressure,  and  peritonitis  had  been  set 
up.  Should  the  distal  compression  of  the  aorta  be 
resorted  to  in  the  present  case,  I shall  probably  com- 
bine with  it  the  use  of  tincture  of  veratrum  viride,  in 
doses  of  from  five  to  fifteen  minims  three  times  a day' 
with  the  view  of  calming  down  the  action  of  the  heart, 
as  I have  found  it  of  some  service  in  the  treatment  of 
aneurism  of  the  thoracic  aorta,  along  with  other  meas- 
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LECTURE  XL 

TUBERCULAR  PERITONITIS. 

From  a therapeutical  point  of  view,  we  may  divide 
diseases  into  three  classes:  (1)  those  which  will  ter- 
minate in  recovery  without  any  treatment  at  all ; (2) 
those  which,  do  what  we  will,  are  certain  to  terminate 
in  death,  and  in  the  treatment  of  which  we  must  con- 
tent ourselves  with  palliative  measures  for  the  temporary 
relief  of  urgent  and  distressing  symptoms;  and  (3)  those 
which  can  be  cured  by  a carefully  regulated  course  of 
treatment. 

The  old  system  of  treatment,  with  its  bleeding  and 
purging,  and  mercurialisation,  and  which  probably  is 
too  universally  tabooed  at  the  present  day,  was  a 
dangerous  weapon;  for  although  it  .saved  some  patients, 
it  undoubtedly  did  harm,  if  it  did  not  actually  prove 
fatal,  to  others  who  might  have  recovered  without  it ; 
and  in  any  case  it  was  a very  unpleasant  experience 
for  the  poor  sufterers  themselves.  Hence  the  origin 
and  spread  of  honiCEOj)athy,  with  its  pretty  little 
globules,  which  the  merest  tyro  can  dispense,  which 
has  the  advantage  of  doing  no  harm  in  those  innumer- 
able cases  which  come  under  the  first  group,  and  which 
is  little  worse  than  the  old  system  as  regards  the 
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second,  although  it  is  utterly  helpless  as  regards  the 
third. 

At  the  present  day  it  is  too  much  the  fashion  to  decry 
the  virtues  of  medicine;  and  it  was  with  much  surprise 
that  I lately  read  the  opening  lecture  of  a distinguished 
surgeon,  in  which  he  stated  that  his  students  were  to 
come  to  him,  not  so  much  for  the  j)urpose  of  learning 
treatment,  as  for  the  purpose  of  learning  how  to  make 
a correct  diagnosis;  forgetful  of  the  words  of  Broussais, 
who  said  : “ The  real  physician  is  the  one  who  cures  ; 
the  observation  which  does  not  teach  the  art  of  healino' 

O 

is  not  that  of  a physician,  it  is  that  of  a naturalist.” 
Now  [ shall  feel  that  I do  not  discharge  the  duty 
which  I owe  to  you  if  I fail  to  bring  prominently 
before  you  what  I conceive  to  be  the  most  correct 
principles  of  treatment,  and  if  I make  my  wards  mere 
schools  for  instruction  in  the  diagnosis  of  disease. 

There  are  certain  diseases,  amongst  which  must  be 
classed  those  associated  with  the  development  of 
tubercle,  which  are  generally  regarded  by  the  profes- 
sion as  necessarily  fatal,  and  the  treatment  of  which  is 
therefore  apt  to  be  conducted  in  a half-hearted  way, 
and,  accordingly,  with  no  prospect  of  success. 

Although  I do  not  wish  to  assert  positively  that  all 
the  cases  which  I am  about  to  mention  are  undoubted 
illustrations  of  true  tubercular  disease,  my  princi[)al 
object  in  bringing  them  under  your  notice  is  with  the 
view  of  raising  the  question,  whetlier  true  tubercle  is 
really  such  a relentless  foe  as  it  is  generally  described 
to  be,  and  whether  persistent  and  energetic  treatment, 
carried  out  with  a hope  and  expectation  of  success,  may 
not,  in  some  cases  at  all  events,  arrest  its  progress, 
and  remove  the  inflammation  which  is  so  apt  to 
accompany  it. 
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The  first  case  that  I have  to  bring  before  you  is  that 

of  the  little  girl  Helen  G , who  is  ten  years  of  age, 

and  who  was  admitted  into  bed  2 of  Ward  5 on  Septem- 
ber 6th,  1875,  complaining  of  swelling  of  the  abdomen 
of  three  months’  duration.  Her  family  history  pre- 
sents no  peculiarity,  except  that  a brother  died  when 
young  of  “ decline  of  the  bowels.”  Her  present  illness 
began  about  three  months  prior  to  admission,  with 
occ<osional  pains  in  the  epigastrium,  to  which  by  and 
by  was  added  swelling  of  the  abdomen ; her  appetite 
nevertheless  continued  fair,  and  her  bowels  regular. 
After  the  swelling  had  continued  for  about  a month,  a 
medical  man  was  consulted,  who  ordered  her  removal 
to  the  countrv,  where  she  remained  about  four  weeks, 
her  condition  improving  and  the  swelling  fast  diminish- 
ing under  the  use  of  “juniper  drops.”  A month  before 
her  admission,  however,  the  swelling  reappeared  ; but 
her  mother  thought  that,  to  some  extent,  it  had  “ been 
kept  under”  by  the  use  of  cream  of  tartar.  She  has 
never  had  much  cough,  l)ut  her  urine  has  frequently 
thrown  down  a reildish-yellow  precipitate,  and  has  been 
lately  rather  deficient  in  (piantity. 

On  examination,  we  found  that  there  was  only  slight 
fever,  the  temperature  being  u.sually  from  09®  to  100°; 
but  there  was  decided  perversion  of  the  puLse-respira- 
tion  ratio,  the  pulse  being  104°  (of  fair  strength)  and 
the  respirations  36  per  minute.  She  was  not  emaciated ; 
her  tongue  was  slightly  furred,  her  appetite  fair,  her 
l)owels  inclined  to  be  loose,  and  she  complained  a great 
deal  of  ])ain  and  tenderness  of  the  alxlomen.  There 
was  distinct  evidence  of  fluid  in  the  peritoneal  cavity, 
and  that  in  considerable  quantity,  as,  when  she  lay 
upon  her  back,  the  lateral  dulness  on  percussion 
extended  as  far  forwards  as  a line  drawn  down  from 
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each  nipple,  while  below  it  began  at  the  junction 
of  the  middle  with  the  lower  third  of  the  abdomen. 
The  circumference  at  the  umbilicus  was  twenty-six 
inches. 

Now  what  has  been  the  cause  of  the  ascites?  Mani- 
festly not  disease  of  the  kidneys  or  heart,  for  both  these 
organs  were  healthy  ; nor  disease  of  the  lungs,  for 
although,  as  we  shall  see  presently,  these  were  not 
healthy,  the  condition  is  not  such  as  to  be  likely  to  pro- 
duce dropsy,  and  because  dropsy  dependent  upon  disease 
of  any  of  these  organs  commences  in  the  subcutaneous 
cellular  tissue,  and  only  secondarily  involves  the  serous 
cavities.  The  accumulation  of  fluid  must  therefore 
have  been  due  to  an  abdominal  cause,  and  then,  generally, 
it  arises  in  consequence  of  obstruction  to  the  portal 
circulation.  But  in  this  case  there  was  no  evidence 
whatever  of  disease  of  the  liver  or  of  other  abdominal 
source  of  portal  obstruction ; and  thus,  by  a process  of 
exclusion,  we  arrived  at  the  opinion  that  it  probably 
resulted  from  inflammation  of  the  peritoneum.  Further, 
we  were  justified  in  suspecting  that  the  inflammation 
was  of  a tubercular  nature  (although,  in  the  majority 
of  cases,  this  condition  gives  rise  to  adhesive  inflamma- 
tion with  matting  together  of  the  abdominal  contents, 
and  not  to  fluid  effusion),  and  for  these  reasons  ; — 1st, 
The  patient’s  brother  died  of  “ decline  of  the  bowels.” 
2nd.  She  is  only  ten  years  of  age — a time  of  life  when 
tubercle  of  the  peritoneum  is  common.  3rd.  She  had 
a slight  dry  cough  ; there  w'as  dulness  on  percussion  at 
the  left  apex,  and  in  the  same  situation  there  was 
“ wavy”  resj^iration  with  an  occasional  snoring  rale — 
that  is  to  say,  she  had  tubercular  disease  of  the 
lung  (using  the  term  “ tubercular  ” in  its  widest 
sense). 
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Our  dian^iosis,  then,  was  ‘‘  tubercular  peritonitis 
with  ethision.”  The  treatment,  as  you  saw,  consisted 
at  first  in  a careful  regulation  of  the  diet  and  of  the 
bowels ; to  this  was  added,  on  September  1 5th, 
Savory  and  Moore’s  pancreatic  emulsion,  in  doses  of 
from  half  a drachm  to  two  drachms,  in  milk,  an  hour 
after  the  two  principal  meals;  and  on  September  21st 
half  a drachm  of  syrup  of  iodide  of  iron  three  times  a 
day,  before  food.  On  October  19th  it  was  noted  that 
her  general  state  was  tolerably  satisfactory  ; but  al- 
though the  local  symptoms  had  not  become  aggra- 
vated, it  could  not  be  said  that  there  was  anv  decided 
amendment,  and  the  abdomen  still  measured  twenty- 
six  inches.  Accordingly,  to  the  previous  treatment 
was  superadded  cod-liver  oil  in  doses  of  a drachm, 
gradually  increased  to  half  an  ounce,  three  times  a 
tlay.  Fifteen  days  thereafter  (on  November  4th),  the 
abdomen  measured  twenty-four  inches,  and  on  tlie 
10th  twenty-three  inches,  by  which  time  all  pain  had 
di.sappeared,  and  not  a trace  of  fiuid  could  be  discov- 
ered in  the  peritoneal  cavity,  even  when  the  patient 
rested  upon  her  elbows  and  knees — an  attitude  in 
which  a very  trilling  quantity  of  fiui<l  can  bo  detected. 
Towards  the  end  of  the  montli  she  was  dismissed 
well,  although  there  was  still  slight  dulness  at  the 
apex  of  the  left  lung,  and  she  was  warned  to  perse- 
vere steadily  with  the  treatment  which  has  just  been 
indicated. 

If  we  were  to  be  guided  by  the  opinion  of  the  pro- 
fession generally,  and  even  by  the  writings  of  some  of 
our  best  authorities,  we  should  have  to  take  a very 
gloomy  view  of  such  cases.  Thus,  Sir  Thomas  Waison 
say.s,  “ These  are  very  unpromising  forms  of  disease, 
and  it  is  seldom  that  we  can  do  more  than  mitigate 
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the  most  distressing  of  the  symptoms,  or  retard,  per- 
haps, the  march  of  the  disorder.”  And  again,  “ Do 
what  we  may,  in  nine  cases  out  of  ten  our  best-directed 
efforts  will  be  disappointed.”  ^ 1 am  far  IVoin  denying 

that  in  a certain  proportion  of  them  the  disease  will 
terminate  in  death,  do  what  we  will ; but  I would 
have  you  enter  upon  their  treatment  with  a hope  that 
your  efforts  may  be  crowned  with  success,  especially 
where  the  inflammation  is  accompanied  by  fluid  effu- 
sion. The  case  which  1 have  just  narrated  is  by  no 
means  a solitary  one  in  my  experience.  I am  at 

j)resent  seeing  a lad,  twelve  years  of  age,  who  is  just 
convalescent  from  a most  violent  attack  of  tubercular 
peritonitis,  of  which  J may  perha}>s  give  you  full 
details  on  some  other  occasion.  Suffice  it  to  say,  in 
the  meantime,  that  he  is  a member  of  one  of  the  most 
unhealthy  families  I have  ever  encountered.  His 
father  is  dying  of  cancerous  disease  of  the  glands  of 
the  neck  ; his  mother  had  j)leurisy  last  year,  and  now 
is  phthisical ; two  of  his  brothers  are  at  present  abroad 
on  account  of  j)hthisis;  and  a brother  died  of  tubercular 
disease  of  the  bowels.  His  illness  commenced  on  the 
1st  January  with  fever,  after  exposure  to  cold,  pain 
and  fulness  in  the  hypogastric  region,  and  tympanitic 
distention  of  the  abdomen  ; was  accompanied  by  high 
temperature,  great  emaciation,  diarrhoea,  occasional 
vomiting,  but  without  effusion  into  the  peritoneal 
cavity  ; and  during  the  jwogress  of  the  attack,  which 
lasted  about  five  weeks  in  all,  a large  abscess  formed 
in  the  neck,  and  discharged  about  a cupful  of  pus. 
He  was  assiduously  nursed,  and  fed  and  stimulated  ; 

1 “ The  Principles  and  Practice  of  Pliysic,”  by  Sir  Thomas  Watsou, 
Bart.,  M.D.  Fiftli  Edition.  Vol.  IT.,  ]\  438.  London ; Longmans 
Green,  & Co.  1871. 
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had  iced  cloths  applied  to  the  abdomen  for  half  an 
hour  every  second  hour — a method  of  treatment  ot 
which  I shall  have  more  to  say  in  my  lecture  on  the 
treatment  of  galloping  consumption ; and  opium  was 
administered  in  full  doses  (a  cpiarter  to  a half  grain 
every  four  hours),  with  a grain  of  quinine  in  each  dose. 
II  is  case  appeared,  as  the  disease  advanced,  an  almost 
hopeless  one  ; and  yet  he  is  now  sitting  up  in  his  arm- 
chair cheerful  and  well,  and  rapidly  fattening  under 
the  influence  of  generous  diet,  syrup  of  the  iodide  of 
iron,  and  Mackenzie’s  compound  cod-liver  oil  emul- 
sion.' 

No  sooner  was  he  convale.scent  than  his  youngest 
sister,  aged  eight,  Wiis  seized  with  similar  symptoms, 
fever  (jiulse  120,  temp.  101 '2°),  .><ickuess,  tenderness  and 
fulness  to  the  right  of  the  umbilicus,  pain  so  severe 
that  she  often  screamed  out,  and  diarrha>a,  the  motions 
being  of  a pale  yellow  colour.  To  these  synqjtoms 
was  added,  on  the  second  day  of  the  illness,  severe 
jiain  in  the  right  ankle,  where,  however,  nothing 
could  be  detectetl,  and  wliich  subsided  in  a couple  of 
davs. 

It  may  be  remarked,  in  pa.ssing,  that  M.  Laveran* 
has  drawn  attention  to  the  occurrence  of  arthritis  as 
the  tii-st  symptom  of  a general  tuberculosis,  and  he 
believes  that  the  articular  jiains  frequently  complained 
of  by  the  subjects  of  acute  tuberculosis  are  probably 
indicative  of  the  implication  of  the  synovial  membranes 
in  the  disease. 

She  was  ti-eated  by  means  of  morphia  in  full  dozes 
(8  to  10  minims  every  six  houns),  and  the  application 
of  iced  cloths  to  the  abdomen : she  was  fed  exclusively 

1 Ck)ntaius  cod-liver  oil,  pejaine,  and  hypopliosphite  of  lime. 

* Lt  1‘rogris  Medical,  October  2.5th,  187(5. 
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upon  iced  milk,  and  in  ten  days  she  was  convalescent. 
Here,  then,  is  another  undoubted  case  of  localized 
peritonitis,  probably  of  tubercular  nature  ; but  I men- 
tion it,  not  so  much  as  an  illustration  of  the  curability 
of  this  disease,  but  as  a further  proof  of  the  extreme 
delicacy  of  the  family. 

Finally,  I call  to  recollection  the  case  of  a little  girl 
who  was  treated  by  me  in  the  Royal  Infirmary  a 
couple  of  years  ago.  Her  symptoms  were  very  similar 
to  those  of  the  first  patient,  including  the  presence  of 
fluid  in  the  peritoneal  cavity  and  consolidation  of  one 
apex.  She  was  treated  with  cod-liver  oil  and  syrup 
of  the  iodide  of  iron,  and  was  tapped  twice,  a large 
cpiantity  of  fluid  being  removed  on  each  occasion, 
which  a microscopical  examination  showed  to  be  in- 
flammatory exudation.  This  girl  made  a perfect  re- 
covery. 

But  some  may  say,  1 do  not  believe  that  tuberculous 
peritonitis  can  be  recovered  from,  and  in  these  cases 
there  must  have  been  an  error  of  diagnosis.  In  answer 
to  this  it  is  sufficient  to  refer  to  a case  reported  by 
Spencer  Wells  in  his  work  on  Diseases  of  the  Ovaries.^ 
This  was  the  case  of  a young  lady,  aged  twent^^-two, 
who  had  an  enlargement  of  the  abdomen  which  it 
was  supposed  might  be  due  to  “ a thin  non-adherent 
unilocular  ovarian  cyst."  Accordingly  a small  incision 
was  made  below  the  umbilicus,  and  the  peritoneum 
opened.  “A  large  quantity  of  opalescent  fluid  escaped, 
and  then  the  whole  of  the  peritoneum  was  seen  to  be 
studded  with  myriads  of  tubercles.  Some  coils  of 
small  intestine  were  floating,  but  the  great  mass  was 
bound  down  with  the  colon  and  omentum,  all  nodulated 
by  tubercle,  towards  the  back  and  upper  part  of  the 

1 J.  & A.  Churchill,  London,  1872,  p.  135. 
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abdomen.  The  uterus  and  ovaries  were  felt  to  be  of 
the  normal  size,  but  their  peritoneal  coat  was  very 
rough.”  This  patient  made  a good  recovery,  and  has 
since  married,  and  her  case  not  only  illustrates  the  fact 
that  tubercular  peritonitis  may  be  recovered  from,  but 
also,  as  in  my  last  case,  that  the  removal  of  the  eflused 
fluid  may  contribute  to  that  result. 
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LECTURE  XII. 

ACUTE  PHTHISIS  (GALLOPING  CONSUMPTION). 

1 PROPOSE  bringing  under  your  notice  tliis  morning  a 
few  cases  illustrative  of  the  curability  of  acute  phthisis, 
or  galloping  consuinjition ; by  which  I mean,  not 
ordinary  cases  of  phthisis  associated  with  fever,  but 
those  rare  forms  in  which  there  is  high  and  continuous 
fever,  generally  of  the  typhoid  type,  so  that  the  disease 
bears  some  superficial  resemblance  to  typhus,  or  to  a 
severe  attack  of  enteric  fever ; which  tends  to  run  its 
course  in  a few  weeks,  and  to  terminate  fatally,  unless 
grappled  with  energetically,  and  before  the  lungs  are 
irremediably  damaged.  Before  doing  so,  however,  it 
may  be  well  that  you  should  have  some  idea  of  the 
symptoms  which,  according  to  some  of  our  leading 
authorities,  are  sujiposed  to  indicate  the  presence  of 
galloping  consumption,  and  what  views  they  hold  as  to 
the  prospects  of  recovery. 

Dr.  Walshe^  thus  refers  to  the  symptoms  of  acute 
miliary  tuberculisation  : — “ The  symptoms  are  those  of 
a febrile  affection,  with  more  or  less  positive  functional 
implication  of  the  lungs.  The  invasion,  sometimes 

1 “Practical  Treatise  on  the  Diseases  of  the  Lungs.”  Fourtli  edition. 
London:  James  Walton.  1871. 
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occurring  in  a state  of  apparent  health,  or  preceded 
remotely  by  various  depressing  influences  and  im- 
mediately by  exposure  to  cold  and  wet,  is  marked  by 
rigors,  followed  by  acrid  heat  of  the  skin  ; the  rigors 
may  recur  on  several  successive  days,  and  there  may 
subsequently  be  })erspiration  with  abundant  cro})s  of 
sudamina.  . . , Prostration  sets  in  early  ; in  a few 

days  the  patient  may  be  unable  to  stand.  Thirst, 
total  anorexia,  epigastric  tenderness,  dry  lips  and 
tongue,  dental  sordes,  all  signify  digestive  disturbance; 
but  the  form  of  the  abdomen  is  natural,  there  is  no 
gurgling  in  the  iliac  fo.ssa,  dianhma  is  rare,  and  consti- 
pation may  be  extreme.  Kestle.ssness,  insomnia,  ceph- 
alalgia, vertigo,  tinnitus  aurium,  diurnal  wandering, 
and  nocturnal  delirium,  bespeak  cerebral  sympathv. 
Pain  in  the  chest,  variable  in  seat  and  never  intense ; 
cough  (sometimes  preceding,  sometimes  following,  the 
fever  in  order  of  development),  paroxysmal  or  not,  and 
either  absolutely  dry  or  accompanied  with  expectoration 
of  clear  or  yellowish  and  opalescent  mucus,  or  in  rare 
instances  of  vi.scid  sputa,  slightly  tinged  with  blood, 
without  actual  heemoptysis  ; dyspnma  of  considerable 
amount,  indicated  not  only  by  the  ab.solute  frequency* 
of  breathing,  but  by  perversion  of  its  ratio  to  the  cir- 
culation, and  lividity  of  the  face, — constitute  the  chief 
of  the  thoracic  symptoms.  The  relation.ship  of  the 
})ulse  to  the  respiration,  however,  varies  ; the  average 
in  my  ciuses  has  jwoved  3 : I,” 

The  late  Professor  J.  Hughes  Bennett'  has  described 
it  as  follows  : — “'fliis  form  of  disease,  commonl}'  called 
‘galloping  consum}>tion,’  is  generally  distinguished  not 
only  by  its  rapid  progress,  but  by  the  febrile  symptoms 

‘ Reynold’s  “System  of  Medicine,”  Vol.  Ilf.  London  : Macmill.in  .md 
t’o.  1871. 
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Avhicli  accompany  it.  There  are  frequent  chills,  fol- 
lowed by  great  heat  and  sweating,  red  tongue,  nausea, 
loathing  of  food,  vomiting,  diarrhoea.  There  is  a rapid 
pulse,  at  first  of  good  strength,  but  soon  becoming 
feeble ; dyspnoea  on  slight  exertion ; cough,  profuse 
expectoration,  sometimes  tinged  with  rusty-coloured 
blood.  Occasionally  the  expectoration  is  trifling. 
There  is  great  exhaustion,  rapid  emaciation,  restless- 
ness, and,  before  death,  wandering  of  the  mind  and 
delirium.  On  percussion,  one  or  both  lungs  exhibit 
unusual  dulness,  Avhich  rapidly  extends  and  becomes 
more  intensified.  It  is  sometimes  most  marked  at  the 
base.  On  auscultation,  there  are  at  the  first  dry 
bronchial  sounds,  and  prolonged  expiration,  which  soon 
passes  into  moist  rattles,  loudest  with  inspiration. 
The  crepitations  are  now  transformed  into  mucous 
rales  more  or  less  coarse,  frequently  accompanied  with 
dry  bronchial  murmurs  and  pleuritic  frictions.  . . . 

Such  cases  may  prove  fatal  in  a period  varying  from 
two  or  three  weeks  to  a few  months.” 

Sir  Thomas  Watson,  in  his  classical  work  on  the 
“ Principles  and  Practice  of  Physic,”^  thus  expresses 
himself : “ The  acute  form  is  of  this  kind  : the  patient, 
who  may  or  may  not  have  seemed  previously  to  be  in 
good  health,  is  suddenly  attacked  perhaps  with  copious 
haemoptysis ; or  he  catches  a severe  cold ; and  almost 
immediately  afterwards  intense  fever  is  set  up  of  a 
hectic  character,  the  physical  signs  of  pulmonary 
phthisis,  especially  of  cavities,  rapidly  develop  them- 
selves, and  death  ensues  within  a few  weeks.  The  case 
has  been  one  of  what  is  called  galloinng  consumption. 
After  death  the  lungs  are  found  hollowed  by  numerous 
vomicae.  Under  Laenec’s  view,  tubercular  matter  has 

1 Vol.  II.,  fifth  edition.  London  : Longmans,  Green,  and  Co.  1871. 
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been  widely  distriljuted,  and  lias  quickly  softened. 
According  to  Nienieyer’s,  there  has  been  catarrhal 
pneumonia  in  various  lobules  of  the  lungs  ; the  pneu- 
monic products  have  fast  degenerated  into  cheesy 
matter,  which  has  as  rajiidly  broken  down  ; any  crude 
tubercules  that  might  also  be  in  the  lungs  he  would 
regard  as  secondary,  but  by  no  means  necessary,  results 
of  the  inflammation  and  its  products.  To  my  mind, 
what  seems  certain  in  this  form  is  that  scrofulous 
inflammation,  scattered  broadly  through  the  pulmonary 
substance,  causes  its  rapid  and  extensive  disorganiza- 
tion. . . . There  is  another  form  of  acute  con- 

sumjition,  or,  as  it  is  u.sually,  and  1 think  more  fitly 
called,  acute  tuberculosis.  It  Is  a striking  but  not  very 
common  disorder,  and  is  sure  to  arrest  the  attention  of 
the  observer  when  it  does  occur.  I have  met  with 
some  half-dozen  examples  of  it.  The  following  are  its 
main  features.  The  patient  becomes  suddenly  very  ill, 
has  frequent  rigors,  difficulty  of  breathing,  cough,  a very 
rapid  pulse,  night-sweats,  and  high  fever.  You  listen 
at  his  chest,  but  you  do  not  hear  the  sounds  that  are 
proper  to  phthisis.  You  do  not  find  dulness  confined 
to  the  upper  lobes,  nor  jicctoriloipiy,  nor  gurgling 
respiration  ; but  what  you  do  find  are  rather  the 
sounds  which  belong  to  acute  capillary  bronchiti.s, 
small  crepitation  diffused  all  over  the  chest,  and  suc- 
ceeded by  absence  or  deficiency  of  the  natural  breath- 
sounds  everywhere,  without  any  defined  consolidation 
of  the  lung.  Meanwhile  there  is  none  of  the  e.\- 
pectoration  which  is  characteristic  of  jihthisis.  Jn 
short,  you  would  not  suppose  that  the  di.sorder  was 
phthisis  at  all.  It  resembles  more  the  onset  of  one 
of  the  specific  fevers.  The  disease  runs  a short  and 
distressful  course ; the  countenance  and  lips  of  the 
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patient  become  livid  ; often  he  cannot  lie  down  ; and 
within  a few  days,  or  at  least  in  a week  or  two,  he  is 
dead  ; and  after  death  you  find  his  lungs  bestrewed 
from  top  to  bottom  with  miliary  tubercules — the  gran- 
ulations of  Bayle, — myriads  of  them  grey,  glistening, 
and  minute.  The  granules  are  thickly  and  uniformly 
spread  over  the  whole  of  the  air-passages  or  through- 
out the  entire  extent  of  the  lungs ; and  their  sudden 
pressure  there  in  such  abundance  excites  inflammation, 
which  masks  and  conceals  the  actual  mischief ; and  the 
true  nature  of  the  case  is  not  often  suspected  until  the 
body  is  examined  after  death.  Such,  and  not  the 
reverse  sequence,  appears  to  me  to  be  the  ordo  I'criun. 
The  tubercles  are  the  cause  of  the  inflammation,  and 
not  the  inflammation  the  cause  of  the  tubercles.” 

Dr.  Williams  ^ writes  as  follows  : “ Let  us  briefly 
sketch  the  two  most  terrible  forms  of  the  disease.  A 
man  of  middle  age  is  attacked  with  fever,  with  pungent 
heat  of  the  body,  cough,  viscid  expectoration,  extreme 
oppression,  and  overwhelming  weakness,  resembling 
that  of  continued  fever,  and  the  likeness  sometimes 
appears  also  in  a coated  or  dry* brown  tongue,  sordes 
on  the  teeth,  and  occasional  delirium.  The  vesicular 
breath-sound  is  superseded  everywhere  by  bronchial 
rhonchi  and  mixed  crepitation.  On  percussion,  the 
chest  is  dull  nowhere,  but  less  clear  in  the  posterior 
than  in  the  front  parts.  This  case  might  be  supposed 
to  be  one  of  universal  capillary  bronchitis,  with  general 
pulmonary  congestion.  So  it  is  ; but  this  is  not  all. 
In  spite  of  blisters  and  other  remedies,  the  breathing  re- 
mains short  and  difficult;  the  pulse  becomes  more  rapid 
and  feeble ; the  lips,  cheeks,  and  nails  become  livid ; 
clammy  sweats  break  out,  and  the  patient  dies  in  the 

^ “ Pulmonary  Cousuinption.”  Loudon;  Longmans  and  Co.  1871. 
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third  or  fourth  week  from  his  first  attack.  The  lungs 
are  found  congested,  and  the  bronchi  loaded  with 
viscid  mucus  ; but  more  than  this,  innumerable  miliary 
tubercles  are  scattered  throughout  the  pulmonary 
tissue,  and  these  are  the  obvious  cause  of  the  intracta- 
bility of  the  case.  They  break  out  simultaneously, 
like  the  eruption  of  an  exanthem,  and  by  their  num- 
bers and  bulk  induce  such  an  amount  of  obstruction 
and  congestion  in  the  lungs  as  to  destroy  life  before 
there  is  time  for  any  considerable  degeneration  or 
softening  to  take  place.  This  acute  tuberculosis  is  the 
worst  and  most  surely  and  rapidly  fatal  form  of  con- 
sumption. The  second  form  of  acute  con.sumption 
begins  with  pneumonia  in  one  or  both  lungs.  The 
patient,  generally  a young  subject,  is  of  consumptive 
family,  and  may  have  previously  had  cough  and  occa- 
sional hfemoptysis.  The  fever  attendant  on  the  in- 
flammation may  not  be  very  high  at  first,  and  the 
expectoration  by  no  means  so  viscid  and  rusty,  nor  the 
crepitation  so  fine  and  even,  as  in  simple  inflammation 
of  the  lungs.  But  the  symptoms  are  more  persistent. 
The  pulse  and  respiration  remain  frequent.  The 
heat  of  the  l>ody,  particularly  the  chest,  continues 
remarkably  high,  almost  burning  the  ear  of  the  auscul- 
tator,  as  he  examines  the  back.  But  this  intense  heat 
is  alternated  with  occasional  chills  and  profuse  sweats 
at  night.  The  cough  continues  distressing,  and  the 
expectoration  becomes  opaque,  purulent  and  clotty  ; 
the  flesh  wastes,  and  the  strength  ebbs  away  ; and  if 
the  appetite  does  not  return,  the  progress  of  consump- 
tion and  decay  is  rapid.  Auscultation  reveals  the 
steps  of  the  destructive  process  in  the  lung.  The 
affected  part,  or  the  whole  side,  or  part  of  both  sides, 
becomes  dull  on  percussion,  only  varied  with  the 


162  LECTURES  ON  CLINICAL  MEDICINE.  [lect. 

cracked-pot  note  from  the  gurgling  within ; the  loud 
tubular  sounds  are  replaced  by  coarse  crepillTition,  in 
parts  amounting  to  gurgling;  and  the  diffused  bron- 
chophony is  modified  into  detached  islands  of  voice, 
loud  and  pectoriloquous,  or  into  the  snuffling  or  whis- 
pering sounds  equally  characteristic  of  a cavity.  This 
form  of  galloinng  consumption  may  also  prove  fatal  in 
a few  weeks ; and  the  lungs  are  found  after  death  in 
a state  of  consolidation  little  more  dense  than  the 
hepatisation  of  pneumonia,  but  their  red  is  mottled 
with  grey  and  yellow  patches  of  tuberculous  or  aplastic 
matter,  and  excavated  in  various  parts  into  numerous 
small  cavities  communicating  with  the  bronchial  tubes, 
and  containing  more  or  less  of  the  same  compound 
matter  which  was  expectorated  during  life,  consisting 
of  mucus,  pus,  degenerating  epithelium  and  exudation- 
matter,  with  disintegrated  fragments  of  lung-tissue.” 

These  descriptions,  although  varying  a good  deal  in 
details,  because  the  symptoms  necessarily  differ  ma- 
terially in  different  cases,  and  because  patients  die  in 
different  stages  of  the  disease,  are  very  similar  in  their 
main  features,  and  if  we  put  them  together,  we  get  a 
very  good  picture  of  the  disease,  and  one  which  should 
enable  us  to  distinguish  it  when  we  encounter  it  at  the 
bedside. 

Such,  then,  being  the  clinical  features  of  acute 
phthisis,  let  us  see  what  view  is  generally  taken  of  the 
prospects  of  recovery. 

“ In  reference,”  says  Bennett,^  “ to  the  prognosis  of 
individual  forms  or  cases  of  phthisis,  we  must  regard 
acute  phthisis  as  generally  fatal.  The  difficulty  here 
lies  in  the  diagnosis.  Once  recognized,  however,  the 

’^Reynold’s  “ Sy.steni  of  Medicine,”  Vol.  III.  London:  Macmillan  and 
Co.  1871. 
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persistency  of  intense  fever,  with  rapid  emaciation  and 
formation  of  cavities,  give  us  little  hope  of  a favourable 
termination.” 

Walshe^  has  observed  that  “ the  treatment  of  acute 
phthisis  is  far  from  being  well  understood ; the  rarity 
with  which  the  disease  is  diagnosticated  explains  this. 
Leudet,  as -matter  of  experience,  lauds  the  expectant 
method  : better  tinist  to  the  efforts  of  Nature  than  run 
the  risk  of  doing  harm  by  purely  tentative  interference. 
Perhaps  he  is  right.  Still  it  is  painful  to  look  on,  a 
mere  spectator.” 

Sir  Thomas  Watson,®  speaking  of  the  first  form  of 
acute  phthisis  which  I have  already  described  in  his 
own  words,  says:  “Over  cases  of  this  acute  nature 
medicine  can  have  very  little  effective  control;”  and 
with  reference  to  the  second  : “ 1 can  offer  you  no 
counsel  as  to  the  treatment  of  these  sad  cases ; they 
baffle  our  art,  and  they  are  always,  so  far  as  I know, 
fatal.  All  that  can  be  attempted  is  to  assuage  the 
severity  of  the  most  distressing  symptoms.” 

Finally,  Trousseau*  gives  his  opinion  in  the  following 
words  : “ In  galloping  phthisis,  the  prognosis  is  death. 
Death  sooner  or  later  is  invariably  the  termination. 
Hitherto  art  has  unfortunately  jiroved  unable  to  con- 
tend against  this  redoubtable  malady  ; it  is  still  more 
distressing  to  know  tliat  we  have  not  the  power  even 
to  alleviate  the  condition  of  sufferers  by  whom  we  may 
be  consulted.” 

With  these  jireliminary  remarks  1 now  proceed  to 

* “ Practical  Treatise  on  Diseases  of  tbe  Lungs.”  Fourtli  edition.  Ix)n- 
don  ; Janies  Walton.  1871. 

* Watson’s  “ Principles  and  Practice  of  Physic."*  Vol.  II.  Fifth  edition. 
Ixmdon  : Longmans,  Green,  and  Co.  1871. 

* Trousseau’s  “Clinical  Medicine.”  Vol.  III.  The  New  Sydenham 
Society.  Umdon.  1870. 
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give  you  three  illustrations  of  this  terrible  complaint, 
all  of  which  were  under  observation  within  the  space 
of  twelve  months. 

Case  I. — On  November  1st,  1875,  there  was  admitted 

into  bed  8 of  Ward  2 a lad — David  G , asred 

seventeen,  an  apprentice  grocer — complaining  of  cough, 
expectoration,  and  great  debility,  of  two  weeks’  dura- 
tion. His  parents,  one  brother,  and  one  sister,  are 
alive  and  well,  but  he  has  lost  a brother  and  a sister, 
although  he  does  not  know  at  what  ages  or  of  what 
they  died.  With  the  exception  of  scarlet  fever  at  the 
age  of  six,  and  small-pox  at  ton,  he  always  enjoyed 
pretty  fair  health.  But  about  a fortnight  prior  to  his 
admission  he  got  wet  while  on  his  way  home  from 
work ; next  morning  he  felt  out  of  sorts  and  giddy,  and 
while  in  the  act  of  dressing  fainted.  Since  then  he 
has  been  confined  to  bed,  his  principal  complaint  being 
of  weakness,  fever  with  occasional  sweatings  at  night, 
cough  with  some  pain  in  the  right  side  of  the  chest,  and 
a tendency  to  diarrhcea.  When  admitted  he  was  in  a 
state  of  high  fever.  His  pulse  was  132  and  wiry,  his 
skin  dry  and  hot,  temperature  101°  to  104°  (see  chart), 
tongue  dry  and  coated  in  the  centre ; he  was  thirsty, 
but  his  appetite  was  not  gone,  and  his  bowels  were 
regular ; his  eyes  were  glazed  and  congested,  and  his 
face  flushed  and  swollen,  and  on  coughing  almost 
cyanotic.  There  was  evident  disease  of  the  lungs  ; his 
breathing  was  accelerated,  twenty -eight  per  minute  ; 
there  was  frequent  soft  cough,  especially  in  the  morn- 
ing, and  expectoration  was  abundant  and  muco-puru- 
lent.  On  examination  of  the  chest,  both  sides  seemed 
to  expand  equally ; there  was  no  comparative  dulness, 
but  the  percussion  note  all  over  was  less  clear  than 
natural,  although  T do  not  wish  to  speak  too  positively 
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upon  this  point,  as  we  know  that  the  normal  sound 
varies  considerably  in  difterent  persons.  On  ausculta- 
tion abundant  moist  rales  were  heard  with  equal  dis- 
tinctness all  over  both  sides  of  the  chest. 

On  November  4th,  three  davs  after  admission,  it  was 
noted  tliat  the  fev'er  had  assumed  the  typhoid  type, 
lie  was  in  a state  of  great  debility,  and  was  bathed  in 
perspiration.  His  pulse  was  142,  very  weak  and  com- 
pressible; his  temperature  105'G'’  during  the  previous 
night.  The  rales  were  more  abundant  than  ever,  and 
now  some  dulness  was  discovered  for  the  first  time  at 
the  left  apex.  The  following  was  the  treatment 
adopted  : He  w<is  fed  every  hour  with  milk,  soup,  or 
other  light  nourishment  of  this  kind  ; and  he  was 
ordered  four  ounces  of  brandy,  and  a stimulating 
mixture  composed  of  a drachm  of  carbonate  of  am- 
monia, three  drachms  of  syrup  of  squills,  and  six  ounces 
of  infusion  of  senega,  a tablesp<X)nful  to  be  taken  three 
times  a day.  The  application  to  the  alxlomen  of  folded 
pieces  of  Hannel  wrung  out  of  iced  water  for  half  an 
hour  from  time  to  time,  temporarily  lowered  the  tem- 
perature about  one  degree ; but  I have  since  had  reason 
to  suspect  that  this  treatment  was  not  very  efficiently 
carried  out.' 


* The  ap])lication  of  ice<l  clotha  is  made  in  thi.s  way.  Tlie  night  dress  is 
pulled  well  up  over  the  chest  so  as  to  avoid  any  possibility  of  its  being 
wet,  and,  for  a similar  re:iaon,  a folded  blanket  is  placed  across  the  bed 
under  the  jvitieut’s  bcaly.  The  usual  bed-clothes  .are  arranged  so  that  they 
reach  up  to  the  lower  part  of  the  chest  only,  which  latter  is  covered  with  a 
separate  blanket  in  order  to  prevent  unnecessary  exj>o8ure  while  the  iced 
cloths  are  being  cluinged.  Two  pieces  of  flannel  are  employed  in  the 
process,  each  being  surticiently  Large,  when  folded  into  four  layers,  to  cover 
the  whole  of  the  front  and  sides  of  the  .abdomen.  One  of  these,  wrung  out 
of  iced  w.ater,  and  covered  with  a piece  of  dry  flannel,  to  prevent  the  bed- 
clothes from  being  wet,  is  applied,  while  the  other  is  left  in  a large  b.asin  filled 
with  iced  water  at  the  side  of  the  bed.  The  pieces  of  flannel  are  changetl  every 
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For  the  next  eight  days  ho  was  getting  worse  instead 
of  better  : his  temperature  kept  very  high  (a  dose  of 
ten  grains  of  quinine  on  the  7th  having  had  little  intlu- 
ence  upon  it),  he  was  emaciating  rapidly,  and  the 
perspiration  was  most  profuse.  For  the  relief  of  this 
last  symptom,  subcutaneous  injections  of  the  100th  of  a 
grain  of  sulphate  of  atropia  were  given  at  night,  with 
the  happiest  effect;  and  that  it  was  really  controlled  by 
the  atropia  is  apparent  from  the  following  statement. 
On  the  first  night  it  was  partially  checked,  on  the 
second  it  entirely  ceased,  and  then  the  atropia  was 
omitted.  Two  days  thereafter  it  began  again,  but  was 
again  arrested  by  a third  injection.  Being  once  more 
omitted,  the  sweating  returned,  so  that  we  had  recourse 
to  it  for  the  fourth  time,  and  continued  the  injections 
for  several  successive  niofhts,  after  which  it  returned 
no  more. 

On  November  12th  it  was  recorded  that,  although 
the  perspiration  was  absent,  there  was  no  improvement 
in  the  other  symptoms,  and  the  emaciation  was  rapidly 
on  the  increase,  while  the  temperature  reached  105° 
every  night  (see  chart).  What,  then,  was  to  be  done? 

minute,  or  so  often  that  they  still  feel  cold  when  they  are  removed.  The 
changing  of  the  flannel,  especially  if  two  persons  are  in  attendance,  one  to 
remove  the  bed-clothes  and  the  flannel,  the  other  to  apply  the  piece  which 
is  freshly  iced,  can  be  effected  with  great  ease  and  rapidity,  and  without 
exposing  the  patient  to  any  injurious  extent,  if  the  preliminary  arrange- 
ment of  the  bed-clothes  is  made  in  the  way  I have  indicated.  I have 
thought  it  right  to  mention  these  apparently  trivial  details  because  I have 
often  seen  the  process  carried  out  in  such  a way  as  to  be  perfectly  futile, 
and  because  I have  frequently  been  interrogated  ou  the  subject.  But  I 
think  it  right  to  add  that,  in  the  treatment  of  acute  phthisis,  I do  uot  wish 
to  lay  too  much  stress  upon  the  value  of  iced  cloths  by  themselves,  but  to 
attribute  the  success  of  the  treatment  to  the  combination  of  measures 
employed.  Of  course  the  same  precautions  must  be  taken  in  the  use  of 
iced  cloths  as  in  the  employment  of  the  cold  bath,  and  the  cloths  must  bo 
at  once  removed  if  there  is  any  lemlency  to  coldutss  or  collapse. 
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Before  re-sortiiig  to  the  cold  bath,  we  decided  upon  the 
following  treatment : In  the  first  place,  we  fed  him 
every  half-hour  instead  of  every  hour ; secondly,  we 
increased  his  brandy  from  four  ounces  to  six ; and 

V 

thirdly,  we  gax’e  him  the  following  antipyretic  powder, 
a favourite  combination  of  Niemeyer’s  : — Sulphate  of 
(juinine  and  digitalis,  of  each  twelve  grains ; opium 
six  grains;  divide  into  twelve  powders:  one  to  be  taken 
every  four  hours. 

Within  twenty-four  hours  there  was  a fiill  of  tem- 
perature; in  a week  it  had  subsided  to  99°,  and  he  was 
much  better  in  every  respect.  The  cough  was  quite 
moderate,  the  acceleration  of  breathing  and  the  expec- 
toration had  ceiused,  and  the  niles  were  almost  gone, 
except  at  the  right  base,  where,  as  well  as  at  the  left 
apex,  there  was  some  dulness  on  percussion.  From 
this  time  he  rapidly  gained  fiesh,  and  became  quite 
corpulent ; his  tongue  cleaned,  his  appetite  was  Voraci- 
ous, and  he  was  constantly  crying  out  for  food,  and 
his  temperature  l^ecame  and  remained  normal.  After 
convalescence  was  fully  established  he  was  put  upon 
cod-liver  oil,  and  when  he  was  dismi.ssed,  some  weeks 
afterwards,  he  looked  as  healthy  a lad  as  one  could 
wish  to  see.  The  accompanying  chart  shows  the  tem- 
perature from  day  to  day,  and  its  relation,  in  time,  to 
the  treatment  which  was  adopted. 

Case  11. — Mary  F , aged  sixteen,  weaver,  was 

admitted  into  bed  3 of  Ward  5 on  November  16th, 
1876.  She  complained  principally  of  weakness  of  three 
weeks’  duration.  Her  mother  and  only  sister  are  in 
good  health,  but  her  father  and  brothers — she  does  not 
know  how  many — all  died  of  consumption.  She  her- 
.self  seems  to  have  enjoyed  good  health  until  three 
weeks  before  admission ; at  that  time,  when  returning 
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from  her  work,  she  began  to  shiver  and  to  feel  stiffness 
in  the  back  of  lier  neck  and  pain  in  the  left  shoulder. 
On  reaching  home  the  pain  and  stiffness  were  gone, 
but  she  felt  feverish,  had  a slicjht  occasional  ticklino- 
cough,  and  perspired  freely  during  the  night.  At  the 
end  of  a week  she  was  said  to  have  improved  some- 
what, and  to  have  been  able  to  go  about,  but  soon 
increasing  weakness,  which  was  accompanied  by  com- 
plete loss  of  appetite,  sleeplessness,  and  profuse  noc- 
turnal perspirations,  obliged  her  to  take  to  bed  again. 

On  admission,  all  the  above  symptoms,  including  the 
short  tickling  cough,  were  present,  and  her  weakness 
was  so  marked  that  her  legs  shook  very  much  when 
she  attempted  to  stand,  and  her  hands  when  she  took 
food,  lier  tongue  was  dry  and  coated  in  the  centre 
with  a broad  white  thick  fur  stopping  short  at  the  tip, 
which,  Avith  the  edges,  was  red.  She  felt  sickish,  and 
had  a great  repugnance  to  taking  even  fluid  food, 
although  her  thirst  was  great.  Her  boAvels  were  very 
costive,  and  had  been  so  ever  since  the  commencement 
of  her  illness.  Her  menstruation  began  two  years 
prior  to  admission,  and  had  always  been  regular.  Her 
skin  was  dry  and  pungent.  Temperature  103 '4°,  the 
following  morning  103‘8°,  and  in  the  evening  105°; 
pulse  120,  of  fair  strength;  respirations  22.  On  ex- 
amination of  the  chest,  which  measured  thirty  inches 
(and  thirty  inches  and  a half  on  forced  inspiration)  on 
a level  Avith  the  nipples,  musical  nlles  Avere  heard  all 
over  both  sides  both  before  and  behind,  and  just  as 
abundant  at  the  apices  as  at  the  bases,  Avhile  at  the 
right  apex  there  AA^as  some  dulness  and  increased  resist- 
ance on  percussion.  Urine  about  thirty  ounces,  clear, 
high-coloured,  sp.  gr.  1020,  depositing  urates  on  cool- 
ing, and  containing  a small  quantity  of  albumen,  AA’^hich, 
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however,  soon  disappeared ; no  tube-casts  were  dis- 
covered in  the  deposit. 

Treatment. — On  November  17th:  castor  oil,  two 
drachms ; ice  to  suck,  iced  milk,  and  soup,  frequently. 
On  the  18th,  a pill,  composed  of  one  grain  of  quinine, 
half  a grain  of  digitalis,  and  half  a grain  of  opium,  was 
jirescribed,  to  be  taken  every  four  hours.  The  next 
day  (19th),  being  much  in  the  same  state,  the  digitalis 
was  increased  to  one  grain  in  each  pill. 

Notwith-standing  the  above  treatment,  she  was  pro- 
gressing from  bad  to  worse  ; her  fever  continued  per- 
sistently very  high  (as  may  be  seen  from  the  accom- 
panying chart),  and  at  5 p.m,  on  the  2Uth  reached 
105T)'.  Her  face  and  eyes  were  Hushed;  she  had  the 
dull,  heavy,  stupid  expression  of  a typhus  patient,  and 
was  very  drowsy;  her  lips  were  dry  and  cracked;  her 
tongue  very  dry,  and  thickly  coated  with  a deep-brown 
fur.  There  was  great  ditticulty  in  getting  her  to  take 
food,  and  she  objected  to  everything  but  iced  milk, 
which  she  took  to  the  extent  of  a tablespoonful  every 
quarter  of  an  hour.  Her  pulse  was  128,  soft  and 
regular.  On  this  day  (20th)  a teasjioonful  of  brandy 
in  iced  water  was  prescribed  every  hour. 

On  November  21st  she  began  to  pass  all  her  water 
in  bed,  and  continued  to  do  so  on  the  two  following 
days.  Her  bowels  were  moved  without  medicine. 
Her  breathing  was  very  laboured  and  36  per  minute, 
while  her  pulse  was  128  and  weak;  temperature  104'4“. 
She  now  began  to  expectorate  slightly  for  the  first 
time,  her  sputa  being  slightly  rusty.  The  nlles  over 
the  whole  chest  were  much  more  abundant,  and  now 
partly  musical,  partly  moist;  while  at  the  right  apex 
the  dulness  on  percussion  was  more  decided,  and 
abundant  coarse  moist  rales  were  there  heard.  On 
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this  day  iced  cloths  were  applied  to  the  abdomen  for 
half  an  hour  every  two  hours.  The  following  morning 
the  temperature  had  fallen  steadily  from  104‘4°  to 
5)7 ’2°,  while  the  respiration  and  pulse  remained  as 
before.  The  iced  cloths  were  therefore  omitted,  but 
were  resumed  in  the  evening  because  the  temperature 
had  risen  to  102 ‘2°.  From  this  date  onwards  the  tem- 
perature was  never  allowed  to  rise  higher  than  102-G°, 
which  it  only  reached  on  one  occasion — viz.,  on  the 
evening  of  the  24th,  and  there  was  not  the  slightest 
difficulty  in  completely  controlling  it  by  means  of  the 
cloths.^ 

On  the  22nd  the  state  of  the  chest  was  much  as  on 
the  previous  day,  except  that  there  was  a suspicion  of 
dulness  at  the  left  apex.  The  expectoration  continued 
tinged  with  blood. 

On  the  23rd,  the  brandy  was  increased  from  one  to 
two  drachms  every  hour,  and  the  opium  from  half  to 
three  quarters  of  a grain  in  each  pill. 

Between  the  23d  and  the  24th  the  respiration  rose 
steadily  from  34  on  the  evening  of  the  23rd,  to  5G  on 
the  evening  of  the  24th.  On  the  morning  of  the  25th 
it  fell  to  34,  rising  again  in  the  evening  to  54,  and 
keeping  above  50  until  the  .evening  of  the  2Gth,  On 
the  morning  of  the  27th,  it  had  fallen  to  40,  in  the 
evening  it  had  risen  to  48.  On  the  morning  of  the 
28th  it  had  fallen  to  28;  on  the  29th  to  2G;  on  the 
30th  to  24;  and  on  December  1 to  20  (see  chart). 

On  the  evening  on  the  24th,  the  hundredth  of  a 

^ The  influence  of  the  other  remedies  mentioned,  and  used  simultane- 
ously with  the  iced  cloths,  must  not  be  lost  sight  of,  for  no  doubt  they 
contributed  to  the  result : if  proof  of  this  is  required,  it  is  to  be  found  in 
the  last  case  in  which  the  iced  cloths,  atropine  injections,  etc.,  failed  to 
give  relief,  but  when  the  antipyretic  powders  were  added  there  was  an 
immediate  fall  of  temperature. 
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grain  of  atropia  was  injected  subcutaneously,  and  re- 
peated every  night  till  the  29th. 

The  pulse,  from  the  commencement  of  the  illness, 
was  persistently  high  and  weak,  and  on  the  night  ot 
the  25th,  although  somewhat  loAvered,  stood  at  116. 
The  following  morning  it  had  fallen  to  58.  It  never 
rose  again  abov^e  60,  and  on  one  or  two  occasions  was 
as  low  as  48,  while  on  the  morning  of  the  26th,  and  for 
ten  days  thereafter,  it  was  decidedly  irregular  both  as 
to -force  and  time. 

The  digitalis  in  the  pills  was  omitted  on  the  morning 
of  the  27th ; on  the  29th  the  opium  was  reduced  from 
three  quarters  to  half  a grain;  on  December  1st,  to 
a quarter  of  a grain ; and  a few  days  afterwards  it 
was  stopped  altogether. 

To  make  a long  story  short,  I content  myself  with 
two  more  reports,  taken  on  November  25th  and  on 
December  1st. 

On  the  afternoon  of  November  25th  the  following 
was  her  state: — The  countenance  is  more  intelligent, 
and  there  is  no  lividity.  She  answers  questions  readily, 
says  she  feels  much  better,  and  takes  food  with  much 
less  reluctance;  her  tongue  is  much  moister,  and  clean- 
ing at  the  tip  ; bowels  opened  by  enema.  The  pulse  is 
116,  of  fair  strength;  the  respiration  54  per  minute. 
The  pulmonary  physical  signs  are  ]wetty  much  the 
same  as  at  last  report,  but  the  cough  is  softer,  and  the 
expectoration,  which  is  very  moderate  in  quantity,  and 
mucous  in  character,  has  lost  the  rusty  appearance. 

December  1st. — Patient  is  perfectly  intelligent, 
though  pale,  and  a.sked  for  food  for  the  first  time 
yesterday.  Her  tongue  is  moist,  though  coated  with 
a thick  white  fur,  and  her  bowels  have  not  been  moved 
for  two  days.  Her  pulse  is  of  fair  strength,  and  48 
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per  minute.  Temperature  normal.  No  abnormality 
can  now  be  discovered  in  the  chest,  with  the  exception 
of  some  dulness  at  the  right  apex,  and  slighter  and 
more  limited  dulness  at  the  left,  although  decidedly 
less  than  before  tlie  arrest  of  the  sym])toms.  The 
rdles  have  entirely  subsided. 

This  girl  remained  for  about  two  months  longer  in 
the  hospital,  took  cod-liver  oil  in  full  doses,  and  left  in 
the  most  perfect  health,  the  pulmonary  physical  signs 
having  quite  disappeared. 

Case  III. — In  the  beginning  of  November,  1876,  a 

gentleman,  Mr.  B , aged  thirty-one,  consulted  Dr. 

Brodie  on  account  of  a neuralgic  affection  of  the  head, 
for  which  he  prescribed  successfully,  and  a couple  of 
weeks  thereafter  he  sent  him  to  a hydropathic  estab- 
lishment for  change  of  air.  He  remained  there  for 
a week,  and,  having  caught  cold,  returned  home, 

I was  then  requested  to  see  him  along  with  Dr. 
Brodie.  We  found  him  in  a state  of  high  fever,  his 
temperature  being  103 '5°.  He  had  a dry  cough,  had 
lost  his  appetite,  was  emaciating  rapidly,  was  sleep- 
less, perspiring  freely,  and  very  weak.  His  breathing 
was  rapid,  and  there  was  decided  dulness  at  the  left 
apex.  Fluid  food  was  prescribed,  with  a dessert- 
spoonful of  brandy  every  three  hours  ; and  a pill,  com- 
posed of  a grain  of  quinine,  a grain  of  digitalis,  and 
half  a grain  of  opium,  every  four  hours. 

I saw  him  next  three  days  after,  on  the  1st  Decem- 
ber. He  had  risen  from  his  bed  two  nights  before, 
had  fiillen,  and  lay  exposed  on  the  floor  of  his  room 
for  some  time  before  he  was  discovered.  We  found 
him  in  a more  alarming  state  than  at  the  time  of  our 
previous  visit.  He  was  in  a high  fever,  exceed- 
ingly  weak,  and  bathed  inperspiration ; the  dulness 
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at  the  left  apex  was  still  more  pronounced,  and 
musical  rales  were  heard  abundantly  over  the  whole 
chest.  A thoroughly-trained  nurse  was  now  got  for 
him;  he  was  fed  every  hour;  his  brandy  was  increased 
to  a dessert-spoonful  every  hour  and  a half;  the  pills 
were  continued,  and  a subcutaneous  injection  of  one- 
hundredth  of  a grain  of  atropia  was  prescribed  at  bed- 
time. He  was  very  delirious,  had  much  the  appearance 
of  a patient  in  the  advanced  stage  of  typhus  fever,  and 
seemed  so  ill  that  his  friends  quite  despaired  of  his 
recover}'.  Experience  of  previous  cases,  however,  led 
me  to  say  that,  although  in  a critical  state,  we  had 
still  hope  of  amendment. 

On  the  next  day  he  was  a little  better,  but  the  souj) 
made  him  sick.  He  was  therefore  confined  to  milk, 
and  champagne  was  substituted  for  the  brandy  for  a 
day  or  two.  The  temperature  had  fallen  by  this  time 
to  101°  in  the  morning,  and  to  99*G°  in  the  evening. 

On  December  5th  the  temperature  was  100°  at 
4 o’clock  a.m,,  99'6°  at  8 a.m.,  and  99°  at  night.  He 
was  much  improved,  and  the  rales  throughout  the 
chest  were  much  less  distinct.  The  breathiuir  was  also 
much  quieter,  and  the  bowels  had  been  opened  by 
means  of  an  enema.  His  pulse  was  7G  and  stronger, 
but,  as  the  urine  was  scanty,  and  the  jndse  had  been 
slow,  weak,  and  irregular  during  the  night,  the  pills 
containing  digitalis  were  omitted.  The  brandy  was 
increased  to  a dessert-spoonful  eveiy  hour,  and  as  he 
was  still  sweating  a little,  the  atropia  was  increased  to 
the  eightieth  of  a grain. 

On  the  Gth  the  rales  had  quite  disappeared,  although 
there  was  still  dulness  in  a more  moderate  desrree,  and 
harsh  breathing  at  the  left  apex.  The  respiration  was 
about  22  per  minute.  His  temperature  was  99°  at 
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4 a.in.,  8 a.m.,  and  the  same  at  night;  and 

from  this  day  onward  it  never  rose  above  98 ’G®.  Ilis 
pulse,  liowever,  was  80,  and  weak.  He  was  still 
delirious,  and  his  urine  was  very  scanty— twenty-four 
ounces.  He  was  therefore  fed  even  more  assiduously  ; 
the  brandy  was  increased  to  eight  ounces ; three 
drachms  of  cream  of  tartar,  in  the  shape  of  imperial, 
w'as  prescribed ; and  the  atropia  injections  were  con- 
tinued. 

On  the  9th  the  improvement  was  very  marked ; the 
delirium  was  quite  gone ; the  temperature  98°;  the 
})ulse  60,  of  fair  strength,  but  rather  irregular;  the 
urine  in  fair  amount ; the  respirations  20  per  minute  ; 
the  rales  throughout  the  chest  had  entirely  disap- 
peared ; there  was  no  longer  harsh  breathing  at  the 
left  apex,  and  the  dulness  on  percussion  was  very  in- 
distinct ; he  had  not  coughed  once  since  the  previous 
day ; his  bowels  had  been  moved  twice  without  niedi- 
cine;  his  tongue  was  cleaning,  and  was  more  moist;  he 
was  calling  out  for  food,  and  suggested  the  propriety 
of  getting  a piece  of  brandered  steak.  He  was  still 
perspiring  slightly,  and  therefore  the  atropia  w^as  con- 
tinued, and  five  grains  of  the  hypophosphite  of  lime 
thrice  daily  was  prescribed,  the  cream  of  tartar  being- 
omitted,  as  he  was  making  water  freely.  His  food  was 
to  bo  given  rather  less  frequently,  and  the  dietary  was 
to  be  gradually  and  cautiously  relaxed.  This  patient 
made  a perfect  recovery,  and  felt  so  well  that  it  was 
with  difficulty  that  Ave  persuaded  him  to  leave  home 
during  the  trying  months  of  spring. 

In  conclusion,  let  me  ask  the  question.  Under  what 
disease  were  our  patients  labouring  ? I think  no  one 
who  has  had  experience  of  such  cases,  and  who  saw 
them  while  the  complaint  was  progressing,  could  doubt 
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that  they  were  suftering  from  acute  phthisis.  This 
was  the  conclusion  to  which  my  friend  Surgeon-]\Iajor 
Jameson  came  with  regard  to  the  first  case — a gentle- 
man who  has  seen  a great  deal  of  that  complaint 
among  the  negroes  in  the  West  Indies,  and  who  saw 
the  patient  when  visiting  the  hospital. 

Of  course  I do  not  pretend  to  say  whether  they  were 
cases  of  non-tubercular  or  of  tubercular  phtliisis, 
although  the  symptoms  in  the  first  and  second  cases  at 
all  events  seem  to  harmonize  more  closely  with  the 
descriptions  which  have  been  quoted  of  the  latter 
form ; nothing  short  of  a post-mortem  examination, 
which  fortunately  we  were  not  called  upon  to  make, 
could  settle  that  point.  But  some  may  be  disposed  to 
deny  that  they  were  cases  of  acute  ])hthisis  at  all, 
because  they  may  say  acute  phthisis  invariably  ter- 
minates in  death.  This,  however,  is  begging  the  ques- 
tion, and,  besides,  it  is  surely  just  as  likely  that  it  may 
end  favourably  as  that  tubercular  peritonitis  should 
terminate  in  recovery,  illustrations  of  which  I have 
given  you  in  a former  lecture. 

Moreover  some  corroboration  of  the  diagnosis  was 
afforded  lately  by  a patient  who  was  admitted  into 

aid  2.  His  symptoms  were  almost  identical  with 
those  which  have  just  been  de.scribed,  and  the  diagnosis 
was  verified  by  post-mortem  examination;  and  although 
there  was  ho[)eless  disorganization  of  the  lungs,  several 
of  the  symptoms  yielded  almost  immediately  to  treat- 
ment such  as  1 have  already  detailed.  This  man  was 
twenty-five  years  of  age,  and  came  under  observation 
on  the  18th  of  May,  complaining  of  severe  cough  of 
thirteen  weeks’,  and  of  debility  of  ten  weeks’  duration. 
He  was  so  ill  as  to  be  unable  to  give  an  account  of  his 
family  or  personal  liistory,  and  it  was  with  difficulty 
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that  the  following  facts  were  ascertained.  He  was  a 
moulder,  and  much  exposed  to  heats  and  colds,  and  in 
consequence,  he  thought,  severe  cough  set  in  about 
thirteen  weeks  before  admission,  which  did  not  however 
prevent  him  from  continuing  his  work.  But  one  day. 
about  three  weeks  thereafter,  while  carrying  a piece  of 
hot  iron,  a severe  rigor  set  in,  and  his  legs  shook  so 
much  that  he  feared  that  he  would  fall.  On  returning 
home  his  limbs  were  said  to  have  been  found  swollen. 
A fortnight  after  this  he  returned  to  work,  but  was 
obliged  to  give  it  up  in  a couple  of  weeks  owing  to 
increasing  debility.  To  these  symptoms  were  added 
anorexia,  thirst,  emaciation,  hoarseness,  and  about  a 
month  before  admission,  deafness,  which  steadily  in- 
creased. He  was  a very  intemperate  man,  and  his 
cough  was  aggravated  by  lying  out  at  night  while 
intoxicated. 

On  admission  he  was  in  a state  of  great  debility,  was 
much  emaciated,  and  bathed  in  perspiration.  His 
pulse  was  120,  soft  and  compressible,  his  temperature 
105°,  and  the  respirations  44,  the  pulse  respiration- 
ratio  therefore  being  2f  to  L.  His  tongue  was  coated 
with  a thick  white  creamy  fur;  he  was  thirsty,  and  had 
no  appetite,  but  his  bowels  were  regular.  His  intellect 
was  rather  obscured,  his  face  flushed,  his  lips  and  nails 
rather  livid.  His  decubitus  was  upon  the  back ; his 
cough  was  frequent  and  soft,  and  the  expectoration 
purulent,  and  he  was  very  hoarse. 

On  examination  of  the  chest  moist  rdles  were  heard 
over  almost  the  whole  of  both  lungs,  especially  the  left, 
and  more  markedly  at  the  apices  than  at  the  bases. 
In  the  former  situation  there  was  decided  dulness  on 
percussion,  and  an  approach  to  cavernous  respiration. 
The  day  after  his  admission — the  19th  of  May — treat- 
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merit  was  coiiimeiiced.  A dessert-spoonful  of  brandy 
was  given  every  two  hours,  and  half  a glass  of  milk  or 
soup  every  half  hour,  100th  of  a grain  of  sulphate  of 
atropia,  gi'adually  increased  to  the  75th  of  a grain,  was 
injected  subcutaneously  every  night,  and  iced  cloths 
were  applied  to  the  abdomen  for  half  an  hour  every 
two  hours.  On  the  following  day  the  pills  of  quinine, 
digitalis,  and  opium,  already  referred  to,  were  added. 

The  result  of  this  treatment  was  striking  and  im- 
mediate.  In  two  or  three  days  the  perspirations  had 
almost  ceased,  and  within  five  days  the  pulse  had  fiillen 
from  124  to  108,  the  respirations  from  52  to  16,  and 
the  temperature  from  105°  to  98°  (see  cliart). 

Considering  the  duration  of  the  disease  before  the 
patient  came  under  observation,  and  the  extent  to  whicli 
the  lungs  were  evidently  disorganized,  this  partial 
result  excited  much  surprise,  and  led  us  to  believe  that, 
had  we  seen  the  case  in  an  earlier  stage,  and  before  the 
lungs  had  become  hopelessly  damaged,  a successful 
issue  might,  with  much  jirobability,  have  been  anti- 
cipated. 

After  the  23rd,  all  ho]>e  of  a favourable  result  having 
been  abandoned,  the  treatment  was  no  longer  per- 
severed with,  and  the  patient  died  on  the  30th  of  the 
month. 

The  post-mortem  examination  was  made  by  Dr. 
Coats.  The  lungs  were  moderately  adherent,  especially 
the  left.  At  the  apex  of  this  lung  several  large  cavi- 
ties were  observed,  while  the  remainder  was  extensivelv 
consolidated,  having  generally  that  dark  mottled  ap- 
pearance which  has  suggested  the  name  of  frog-spawn 
condensation.  The  right  lung  was  similarly,  though 
not  quite  so  extensively,  afiected. 

The  larynx  was  much  ulcerated,  the  ulceration  being 
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deep,  with  ragged  edges,  and  the  left  vocal  cord,  in  its 
vicinity,  was  highly  cedematous,  so  much  so  indeed  as 
completely  to  occlude  the  ventricle  of  Morgagni.  The 
mucous  membrane  of  the  epiglottis  and  of  the  ary- 
epiglottic  folds  was  much  thickened  but  not  ulcerated. 
The  mucous  membrane  of  the  trachea,  like  that  of  the 
bronchi,  was  intensely  hypersemic.  The  right  ventricle 
of  the  heart  was  greatly  enlarged,  and  numerous  pale 
globular  vegetations — one  or  two  about  half  the  size  of 
a hazel-nut — sprang  from  the  inside  of  the  apex.  In 
the  left  ventricle  none  of  these  were  observed.  The 
liver  was  enlarged,  weighing  4 lbs.  2 oz.,  and  was 
slightly  fatty. 

Dr.  Coats  kindly  made  sections  of  the  lung,  and  the 
following  is  his  report  of  the  examination:  “The  lesion 
is  not  primarily  and  essentially  of  the  nature  which  I 
would  call  tubercular.  The  essential  pathological  con- 
dition seems  to  be  a filling  up  of  the  air-vesicles  and 
smaller  bronchi  with  an  exudation,  which  rapidly 
becomes  cheesy.  The  exudation  when  fresh  is  com- 
posed for  the  most  part  of  cells  smaller  than  the  usual 
large  epithelioid  cells  of  chronic  phthisis,  reminding  one 
of  those  found  in  acute  pneumonia.  There  is  also  an 
occasional  occurrence  of  a more  homogeneous  exuda- 
tion in  the  air-vesicles,  which  may,  perhaps,  consist  of 
fibrine.  These  two  conditions  are,  to  my  mind,  to  a 
certain  extent,  an  index  of  the  acuteness  of  the  process. 

“ As  to  the  larynx,  though  1 have  not  examined  it 
microscopically,  I have  little  doubt  that  the  lesion  is 
tubercular.  I do  not  deny  that  a careful  search  through 
the  lung  might  have  enabled  me  to  detect  tubercles, 
but  as  the  primary  lesion  is  such  as  I have  described, 
such  tubercles  I would  have  regarded  as  secondary,  and 
I would  take  a similar  view  of  those  in  the  larynx.” 
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After  the  publication  of  the  first  three  cases  which  I 
have  mentioned,  it  was  curious  to  note  the  great  differ- 
ence of  opinion  amongst  eminent  physicians  as  to  their 
nature  and  the  influence  of  the  treatment  adopted. 
Thus  Dr.  Hilton  Fagge  thinks  that  they  were  cases  of 
acute  pneumonia  of  the  apex  of  the  lung,  and  he 
believes  that  we  may  confidently  diagnose  such  a dis- 
ease from  phthisis  by  its  sudden  and  definite  invasion, 
often  with  shivering.  Dr.  Clifford  Allbutt,  on  the 
other  hand,  admits  the  accuracy  of  the  diagnosis,  but 
thinks  the  arrests  were  part  of  the  natural,  but  occa- 
sional, course  of  the  disease.  Dr.  James  B.  llussell, 
medical  officer  of  health  for  Glasgow,  and  formerly 
])hysician  to  the  Fever  Hospital,  says,  “ They  raise  the 
question  in  the  practitioner’s  mind  of  the  ]iossibility  of 
saving  a patient  now  and  then.  This  is,  I think,  done 
very  satisfactorily,  I have  myself  no  doubt  with 
reference  to  the  possibility  of  recovery  from  acute 
miliary  tubercle,  from  the  fact  that  in  fever  post- 
mortems 1 have  not  infrequently  found  the  lungs  as  if 
full  of  sand  from  the  calcareous  minute  nodules  of  trans- 
formed tubercle,  and  this  in  persons  having  all  the 
appearance  of  health,  and  sometimes  with  no  recover- 
able historv  of  illness.” 

Finally,  Sir  Kobert  Christisou’s  o})inion  is  summed 
up  in  the  following  words:  “ Sceptics  will  say  there  is 
no  satisfactory  evidence  of  the  peculiar  forms”  of  dis- 
ease described  “ except  their  presence  on  dissection. 

But  I can  .say that  your  histories  exactly 

correspond  with  those  of  all  the  cases  of  galloping 
consumption  which  I have  seen,  and  who.se  nature  was 
demonstrated  by  examination  after  death.  I used  to 
see  such  cases  not  infrequently  when  I was  hospital 
physician  here,  and  was  struck — paralysed  in  short— 
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by  the  utter  liopelessness  of  accomplishing  even  any 
material  palliation  by  any  sort  of  treatment.  Your 
success  is  therefore  most  remarkable.” 

But,  waiving  the  question  of  exact  diagnosis,  1 think 
it  must  be  generally  admitted  that  these  patients  were 
suffering  from  acute  pulmonary  affections  which  were 
hurrying  them  to  their  graves,  and  that,  without  doubt, 
it  was  the  treatment  which  saved  them;  for  you  must 
have  observed  that  each  of  the  remedies  was  given 
with  a very  specific  aim,  and  fulfilled  the  object  for 
which  it  was  administered.  Thus,  in  the  first  case,  the 
atropia  was  injected  with  the  view  of  checking  the  per- 
spiration, which  it  entirely  arrested,  while  the  quinine, 
digitalis,  and  opium,  were  conjoined  with  the  use  of 
iced  cloths,  with  the  view  of  bringing  down  the  fever, 
and  there  followed  an  immediate  and  steady  fall  of 
temperature  ; and  in  the  second  case,  the  quinine,  digi- 
talis, and  opium  having  failed  to  counteract  the  fever, 
iced  cloths  to  the  abdomen  were  superadded,  upon  which 
the  temjDerature  fell  in  less  than  twenty-four  hours  from 
104“  to  98*2°,  and  we  had  no  difficulty  thereafter  in 
completely  preventing  any  undue  elevation  of  tem- 
perature. 

Such,  then,  are  the  kind  of  cases  which  should  be 
brought  under  the  notice  of  those  who,  in  these  days  of 
scepticism,  are  inclined  to  sneer  at  the  efficacy  of 
drugs. 
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CASES  ILLUSTRATIVE  OF  MEDIASTINAL  TUMOURS. 

The  cases  which  are  to  form  the  subject  of  a few 
remarks  this  morning  are  comparatively  rarely  met 
with,  but  I have  no  hesitation  in  directing  your  atten- 
tion to  them,  seeing  that  in  their  surroundings  they 
are  calculated  to  afford  instniction  which  may  be  of 
use  in  every-day  practice.  The  first  case  is  that  of 
a patient,^  who  is  at  present  under  observation.  He  is 
a married  man,  an  iron-moulder — forty-four  years  of 
age,  and  was  admitted  into  the  Western  Infirmary 
(Ward  II.,  bed  G),  on  the  recommendation  of  Professor 
Simp.son,  ou  the  11th  Nov.,  1874,  suffering  from 
cough  and  expectoration  of  twelve  months’,  spitting  of 
blood  of  five  months’,  and  swelling  of  the  neck  with 
dyspnoea  on  exertion,  of  three  months’  duration.  His 
father  died  at  the  age  of  forty-eight  of  “ inflammation 
of  the  lungs,”  and  his  mother  at  seventy.  He  has  two 
brothers  and  one  sister  alive  and  well.  From  the  age 
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of  fourteen  to  twenty-four  he  worked  as  an  iron- 
moulder  ; after  that  he  was  in  the  army  for  twelve 
years,  and  was  stationed  at  different  times  in  the  West 
1 ndies,  Gibraltar,  and  Corfu  ; during  the  whole  of  that 

' Case  reported  hy  Dr.  Clirirles  J.  riiimer. 
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time  he  enjoyed  excellent  health.  At  the  age  of 
thirty-six  he  left  the  army  and  resumed  his  former 
occupation.  His  work  was  very  laborious,  and  entailed 
much  exposure  to  heat  and  cold,  but  his  health  did  not 
suffer  in  consequence,  as  far  as  he  knows.  About 
twelve  months  ago  a slight  dry  cough  set  in,  accom- 
panied, in  a few  weeks,  by  expectoration,  which  gradu- 
ally increased  in  amount,  and  five  months  ago,  having 
caught  a severe  cold,  the  cough  became  violent  and 
the  sputa  streaked  with  blood,  and  since  that  time  he 
has  frequently  brought  up  small  quantities  of  blood. 
About  three  months  prior  to  admission  he  began  to 
experience  giddiness,  oppression,  and  a sense  of  suftbea- 
tion  on  making  violent  muscular  exertion,  especially 
on  stooping,  lifting  heavy  weights,  &c.,  but  these  symp- 
toms passed  off  on  assuming  the  erect  i)osture,  or  after 
resting  a while.  About  the  same  time  slight  puffiness 
of  the  neck  was  observed,  and  three  weeks  ago  all  his 
symptoms  being  aggravated,  he  was  obliged  to  give  up 
work.  He  has  never  complained  of  headache,  but  on 
stooping  or  coughing,  his  sight  becomes  dim ; every- 
thing appearing  as  if  in  a mist.  For  a year  past  he 
has  occasionally  felt  a dull  aching  pain,  sometimes  of  a 
burning  character,  shooting  through  from  the  right 
breast  to  the  scapula,  which  is  aggravated  by  hard 
work ; and  for  the  last  six  weeks,  on  carrying  his  hand 
backwards  towards  his  shoulder,  a pain  seizes  him  in 
the  front  of  the  upper  arm  below  the  shoulder,  and 
prevents  him  from  completing  the  act.  His  general 
health  seems  to  have  been  above  the  average,  although 
he  has  taken  stimulants  pretty  freely.” 

Our  patient  is  a fine,  healthy-looking  man,  and  yet 
he  is  labouring  under  a very  serious  disease.  Let  us, 
therefore,  analyse  his  ailments. 
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In  the  first  place,  there  are  well-marked  symptoms 
of  pulmonary  disorder.  He  has  cough,  expectoration, 
which  is  frothy  and  muco-purulent,  and  sometimes 
bloody,  and  when  he  coughs,  stoops,  or  undergoes 
exertion  of  any  kind,  he  complains  of  shortness  ot 
breath.  On  placing  him  upon  his  back,  and  expos- 
ing the  front  of  the  chest,  it  is  observed  that  the 
movements  of  respiration  are  not  so  free  at  the  upper 
part  of  the  right  side  as  they  are  at  the  left.  In  that 
situation  there  is  marked  dulness  upon  percussion, 
diminishing,  however,  in  intensity  from  the  apex  down- 
wards. The  vesicular  murmur  is  absent,  and  is  re- 
placed by  tubular  breathing  at  the  apex  of  the  lung, 
and  there  the  vocal  resonance  is  increased.  The  same 
physical  signs  are  present,  tliough  in  a less  degree,  at 
the  upper  part  of  the  lung  posteriorly.  These  physical 
signs  lead  to  the  conclusion  that  the  top  of  the  lung  is 
in  a state  of  consolidation.  Now,  consolidation  at  the 
apex  of  the  lung  in  the  majority  of  instances  leads  one 
to  suspect  phthisis,  especially  when  combined  with 
haiiuoptysis,  but  our  patient  is  neither  weakly  nor 
scrofulous,  nor  does  he  present  the  general  symptoms 
of  phthisis.  There  are,  moreover,  cerUiiu  peculiarities 
in  his  case,  pointing  to  a very  diflerent  conclusion.  In 
the  first  place,  the  dulness  is  not  limited  to  the  area  of 
the  lung ; it  extends  across  the  sternum,  and  a little  to 
the  left  of  that  bone,  whereas  in  simple  consolidation 
of  the  lung  this  never  occurs. 

When  Iluid  is  efiused  into  the  cavity  of  the  pleura, 
that  membrane  is  put  upon  the  stretch,  and  as  a conse- 
quence, the  dulness,  which  is  one  of  the  most  marked 
of  its  physical  signs,  often  extends  beyond  the  middle 
line ; but  the  theory  of  pleuritic  effusion  is  untenable 
in  this  case,  because  then  we  should  probably  have  no 


184  LECTURES  ON  CLINICAL  MEDICINE.  [lect. 

bloody  expcctoratiou,  and  diminished,  instead  of  in- 
creased, vocal  resonance,  and  because  an  effusion  of 
fluid,  limited  to  the  upper  part  of  the  chest,  is  rarely 
observed. 

In  the  second  place,  on  listening  to  the  respiratory 
murmur  at  the  bases  of  the  lungs,  it  is  found  to  be 
normal  at  the  left  base,  but  very  feeble  at  the  right, 
and  as  there  is  no  dulness  in  the  latter  situation,  we 
are  led  to  suspect  that  there  is  some  interference  with 
the  free  entrance  of  air  into  the  right  lung. 

Thirdly,  there  is  marked  dilatation  of  the  superficial 
veins  of  the  arms,  head,  neck,  and  top  of  the  chest, 
especially  upon  the  right  side,  which  leads  to  the 
conclusion  that  there  is  some  impediment  within  the 
chest  to  the  free  return  of  venous  blood  to  the  right 
side  of  the  heart,  and,  doubtless,  the  giddiness  and 
dimness  of  vision  on  stooping,  &c.,  is  due  to  the  in- 
creased obstruction  thereby  produced.  In  addition  to 
the  varicosity  of  the  veins,  there  is  distinct  swelling  of 
the  neck,  which  pits  upon  pressure,  thus  proving  the 
presence  of  oedema,  which  is  evidently  consequent  upon 
the  venous  engorgement,  just  as  we  often  meet  with 
oedema  of  the  lower  extremities,  resulting  from  a 
varicose  condition  of  the  veins  of  these  parts. 

Lastly,  on  applying  the  fingers  over  the  radial 
arteries,  it  is  found  that  the  pulse  at  the  right  wrist  is 
much  more  feeble  than  that  at  the  left,  thus  showing 
that  there  is  some  impediment  to  the  passage  of 
arterial  blood  to  the  right  arm. 

Putting  all  these  circumstances  together,  we  are  led 
to  the  conclusion,  that,  in  all  probability,  there  is 
a tumour  in  the  anterior  mediastinum  which  has  com- 
pressed and  irritated  the  upper  portion  of  the  right 
lung,  and  induced  the  consolidation  already  indicated. 
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This  tumour  must  press  upon  the  right  bronchus,  thus 
accounting  for  the  feeble  breathing  on  that  side  ; upon 
the  subclavian  artery,  thus  accounting  for  the  feeble 
pulse  at  the  right  wrist ; and  upon  the  vena  cava 
superior  or  innominate  veins,  thus  leading  to  the 
dilatation  of  the  superficial  veins  and  to  the  oedema. 

It  may  be  interesting  to  compare  this  case  with  the 
following  which  occurred'  in  the  practice  of  the  late 
Dr.  Graves  : — 

“James  Byrne  was  admitted  into  the  hospital  on 
the  23rd  of  October,  1834,  and  had  been  in  the 
hospital  before  for  a considerable  time.  He  states 
that,  eighteen  months  previous  to  his  last  admission, 
he  was  exposed  to  wet  and  cold,  which  produced 
a feverish  attack,  with  .symptouns  of  local  infiainmation 
in  the  lung,  manifested  by  cough  and  difficulty  of 
breathing.  These  were  soon  afterwards  followed  by 
dropsical  swelling,  and  he  applied  at  this  hospital  for 
relief.  After  remaining  under  treatment  for  about  two 
months  he  began  to  improve,  and  left  the  hospital,  as 
he  states,  quite  relieved.  He  enjoyed  tolerably  good 
liealth,  and  continued  to  work  at  his  trade,  as  a 
bricklayer,  until  alxmt  five  weeks  before  his  last  ad- 
mission, when  he  was  again  attacked  with  cough  and 
difficulty  of  breathing,  accompanied  by  axlema  of  the 
left  side,  of  the  chest,  and  left  arm.  On  examininer 
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him  after  his  admission,  the  following  phenomena  were 
observed : — The  left  side  of  the  face  and  neck  was 
slightly  ocdematous;  the  left  external  jugular  vein, 
with  its  immediate  branches,  engorged  and  very  promi- 
nent ; the  left  arm  and  left  side  of  the  chest  cedematous, 
and  pitting  on  pressure  ; no  afi'ection  of  the  bronchial 

' “ Clinical  Lectures  ou  the  Practice  of  Meiliciue,”  by  II.  J.  Graves,  M.D. 
Fourth  edition,  vol.  IT.,  p.  1B4.  Fannin  .and  Co.,  Dublin. 
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mucous  membrane  or  parenchyma  of  the  lungs,  suffi- 
cient to  account  for  the  cough,  could  be  detected  by 
auscultation.  Considerable  dulness  over  the  situation 
of  the  heart,  and  extending  upwards  over  the  sternal 
region  on  the  left  side ; the  right  sternal  region 
sounded  clear  and  natural.  The  heart  bad  not  been 
removed  from  its  normal  situation  ; its  pulsations  could 
be  felt  over  the  ordinary  extent  and  no  more,  and 
they  communicated  a natural  impulse  to  the  finger. 
On  applying  the  stethoscope  over  the  heart,  its  sounds 
were  found  to  be  regular  and  natural,  but  on  placing 
it  higher  up,  over  that  part  of  the  sternal  region 
which  was  dull  on  percussion,  a loud  bruit  de  rape  was 
heard.” 

Dr.  Graves  was  inclined  to  think  that  the  symptoms 
here  present  might  be  attributed  to  the  presence  of  a 
solid  tumour  developed  in  the  chest,  the  nature  of 
which  he  could  only  guess  at,  and  that  it  was  situated 
in  the  anterior  mediastinum,  close  to  the  region  of  the 
aorta. 

Some  years  ago,  on  the  28th  November,  1871,  a 
ship-carpenter,  aged  thirty-two,  was  admitted  into  the 
Royal  Infirmary  under  my  care.  In  the  month  of 
February,  while  at  sea,  he  was  a good  deal  exposed, 
sometimes  having  his  clothes  wet  for  a whole  week. 
About  this  time  he  began  to  cough  a little,  and  the 
cough  never  left  him,  although  he  improved  a good 
deal  under  treatment  during  the  summer  months.  In 
April,  shortness  of  breath  set  in,  with  general  pain 
over  the  front  of  the  chest,  shooting  through  to  the 
back  between  the  shoulders.  At  this  time,  too,  the 
veins  of  the  rio^lit  side  of  the  neck  and  chest  became 
distended,  and  the  face  gradually  assumed  a swelled 
and  dusky  appearance.  During  the  spring  he  fainted 
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three  times  at  intervals  of  some  weeks,  on  each  occasion 
after  drinking  a teacupful  of  cold  water.  All  the 
above  symptoms  had  been  on  the  increase  for  three 
months  preceding  his  admission.  He  was  unable  to 
lie  upon  his  back,  but  breathed  pretty  freely  sitting 
up,  or  upon  either  side,  especially  the  left.  His  tongue 
was  clean,  his  appetite  fair,  his  bowels  regular,  and  his 
temperature  98 ‘3.  His  father  was  alive  at  the  age  of 
72,  his  mother  at  65,  two  brothers  at  44  and  40,  and 
four  sisters  at  43,  35,  30,  and  26,  all  of  them  appar- 
ently enjoying  good  health.  Two  brothers  died  in 
infancy,  and  one  at  the  age  of  35  of  hip-joint  disease. 

Now,  let  me  refer  shortly  to  a few  of  the  more  pro- 
minent symptoms  stated  in  this  report,  or  observed  on 
examination  of  the  patient.  I n the  first  place  I have 
to  remark,  and  I need  not  dwell  uj»on  this,  that  there 
were  symptoms  of  catarrh  of  the  bronchial  tubes.  The 
})atient  had  cough  and  muco-purulent  expectoration, 
and  on  applying  the  stethoscope  to  the  chest-walls  in 
the  upper  part  there  were  dry  musical  r51es,  while  over 
the  bases  of  the  lungs  coarse  moist  rales  were  detected. 
There  were  then  evident  indications  of  bronchitis;  but 
on  examining  his  chest  there  were  a great  many  veiy 
striking  symptoms  besides.  For  we  found,  on  listening 
to  the  breathing  on  the  two  sides,  that  it  was  decidedly 
louder  and  more  marked  upon  the  right  side  than  upon 
the  left.  On  inspecting  the  front  of  his  chest,  too,  the 
movements  of  respiration,  particularly  at  the  upper 
part,  were  found  to  be  defective.  There  was  marked 
dulness  and  increased  resishince  upon  percussion  over 
the  whole  of  the  sternum,  more  marked  above  ; and 
not  only  over  the  sternum,  but  to  a considerable  extent 
on  each  side  of  it,  especially  to  the  left,  in  which  direc- 
tion it  extended  at  least  two  inches.  We  noticed,  like- 
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Avise,  tliat  the  upper  part  of  the  sternum  was  somewhat 
prominent.  On  placing  the  hand  upon  the  chest  over 
the  dull  area,  and  making  the  patient  speak,  the  vocal 
fremitus  was  observed  to  be  almost  entirely  absent, 
and  on  applying  the  stethoscope  the  respiratory  sounds 
could  hardly  be  heard.  Then  we  endeavoured  to  find 
out  the  situation  of  the  apex  beat,  but  failed  to  dis- 
cover any  at  all.  On  applying  the  stethoscope,  how- 
ever, over  the  prrecordial  region,  the  sounds  of  the 
heart  were  clear  and  pure.  They  were  most  distinct 
over  this  region,  which  led  to  the  supposition  that 
there  was  no  very  great  dislocation  of  the  heart.  On 
feeling  the  pulses  at  the  wrists,  it  was  noted  that  the 
left  was  weaker  than  the  right.  But  the  most  remark- 
able symptom  having  reference  to  the  organs  of  cir- 
culation was  the  enlargement  of  the  superficial  veins  of 
the  face,  neck,  chest,  and  abdomen,  particularly  of  the 
front  of  the  chest  and  abdomen,  and  Avhich  was  more 
marked  upon  the  right  side  than  upon  the  left. 

The  most  distressing  symptom  in  this  case  was 
dyspnoea.  The  patient  could  breathe  best  when  he  was 
sitting  up  in  bed.  He  could  breathe  pretty  freely 
when  lying  upon  either  side,  especially  upon  the  left, 
but  it  was  quite  impossible  for  him  for  any  length  of 
time  to  lie  upon  his  back  with  his  head  low,  the 
dyspnoea  became  so  urgent.  Another  feature  was 
hoarseness,  which  had  been  observed  for  about  three 
months,  and  there  was  this  peculiarity  about  it,  that  if 
we  made  him  turn  his  head  to  the  right  shoulder  his 
voice  was  comparatively  clear,  but  if  towards  the  left, 
then  the  hoarseness  became  decided ; and  if  we  made 
him  lie  upon  his  back  Avith  his  head  Ioav,  his  voice 
became  extremely  husky.  He  likeAvise  complained  of 
]iain  occasionally,  but  this  Avas  not  an  urgent  s}miptom. 
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It  was  not  constantly  present,  and  he  described  it  as 
sometimes  being  of  a shooting  character — shooting 
throusrh  from  the  front  of  the  chest  to  the  back. 

In  the  diagnosis  of  difficult  cases,  it  is  necessary  for 
us  to  take  into  account  two  sets  of  symptoms — symp- 
toms which  are  present,  and  others  which  are  con- 
spicuous by  their  absence ; positive  symptoms,  that  is 
to  say,  and  negative  symptoms.  What,  then,  were  the 
negative  symptoms  in  this  case  ? On  applying  the 
hand  over  the  seat  of  the  dulness,  we  could  detect  no 
peculiar  vibration  such  as  we  observed  in  some  of  the 
cases  recently  under  observation, — no  purring  tremor  ; 
nor  could  we  feel  anything  in  the  shape  of  pulsation  ; 
nor  on  applying  the  stethoscope  could  we  detect  the 
sliijhtest  trace  of  a murmur.  There  was  no  evidence 
of  pressure  upon,  or  irritation  of,  the  sympathetic 
nerve,  for  the  pupils  were  natural.  There  was  mani- 
festly no  pressure  upon  the  (esophagus,  for  the  patient 
could  swallow  perfectly  well ; nor  was  there  any  trace 
of  dropsy,  although  1 am  sorry  to  say  it  is  not  im- 
probable that  at  a future  time  it  may  make  its  appear- 
ance. And  lastly,  there  was  a total  ab.sence  of  fever. 

These,  then,  were  the  positive  and  the  negative 
symptoms  in  this  case,  and  the  question  comes  to  be. 
What  was  its  nature  ? I have  very  little  doubt  that 
we  had  liere  also  to  deal  with  a tumour  in  the  anterior 
mediastinum,  for  most  of  the  symptoms  I have  de- 
scribed correspond  to  this  condition.  There  was  in 
front  ot  the  chest  dulness  and  increased  resistance  on 
percussion;  there  were  the  defective  movements  in  the 
same  situation;  there  was  the  deficiency  or  almost  total 
extinction  of  the  respiratory  sounds  ; there  was  the 
almost  total  absence  of  vocal  fremitus,  and  there  was 
slight  prominence  of  the  sternum,  which  is  sometimes 
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noticed  in  these  cases.  But  how  can  we  account  for 
the  dyspnoea,  and  the  weaker  breathing  upon  the  left 
side?  If  there  is  a tumour  in  the  anterior  mediastinum, 
it  is  likely  to  press  upon  the  large  bronchial  tubes — to 
interfere  with  the  free  entrance  of  air  into  the  luno-s, 
and  it  is  not  improbable  that  it  should  ]>ress  more  upon 
the  left  bronchus  than  upon  the  right,  and  hence  a 
smaller  quantity  of  air  would  enter  tlie  left  lung  than 
the  right,  and  the  breathing,  as  we  found,  would  be 
weaker  upon  that  side.  But  how  can  we  account  for 
the  hoarseness  ? A laryngoscopic  examination  showed 
that  there  was  congestion  of  the  vocal  cords,  and 
notliing  is  more  likely  to  occur  than  congestion  of  these 
parts  when  there  is  a tumour  within  the  thorax  inter- 
fering very  seriously  with  the  circulation.  The  varia- 
bility of  the  hoarseness  previously  noted  might,  how- 
ever, lead  one  to  suspect  that  it  was  not  entirely  due 
to  congestion — that  it  might  be  due  in  part  to  pressure 
of  the  tumour  upon  the  recurrent  nerve,  else  why 
should  we  find  this  alteration  in  its  degree  according 
to  the  posture  of  the  patient.  For  you  can  easily 
understand  how  in  certain  postures  a tumour  in  the 
chest  would  be  likely  to  press  upon  and  more  decidedly 
to  irritate  the  recurrent  nerve.  At  the  same  time  it 
must  be  admitted  that  the  congestion  theory  may  be 
the  true  one  after  all ; for  it  is  quite  conceivable  that, 
in  certain  postures,  the  circulation  may  be  more 
affected  than  in  others,  and  a temporary  increase  of 
congestion  of  the  vocal  cords,  and  thei’efore  of  hoarse- 
ness, produced. 

Three  other  sets  of  symptoms  remain  to  be  con- 
sidered. One  of  these  is  the  symptom  of  bronchitis ; 
the  second,  the  dilatation  of  the  veins ; and  the  third, 
the  weakness  of  the  left  pulse.  How  can  we  account 
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for  the  occurrence  of  bronchitis  when  a mediastinal 
tumour  is  present  ? It  can  be  accounted  for  in  this 
way.  As  we  have  seen,  the  tumour  was  in  all  proba- 
bility pressing  upon  the  large  bronchial  tubes  and 
interfering  with  the  entrance  of  air  into  the  lungs. 
There  being  a deficient  supply  of  air  to  the  air  vesicles, 
the  blood  is  not  aerated,  and  when  the  blood  is  not 
aerated,  just  as  we  see  in  cases  of  asphyxia,  it  stag- 
nates. The  lungs  become  engorged,  and  the  natural 
consequence  of  this  is  the  development  of  symptoms  of 
bronchitis.  Then  the  enlargement  of  the  veins  was  in 
all  probability  due  to  the  pressure  of  the  tumour  upon 
the  vena  cava  superior  interfering  with  the  free  return 
of  blood  from  the  upper  part  of  the  body  to  the  right 
side  of  the  heart,  so  that  it  required  to  take  a circuitous 
course  in  order  to  reach  it.  There  was  weakness  of 
the  left  pulse,  too,  but  it  was  not  very  marked.  This 
may  be  accounted  for  in  part  by  the  circumstance  that 
in  general  the  left  pulse  is  somewhat  weaker  than  the 
right,  but  you  will  observe  that  there  is  nothing  to 
prevent  a tumour  in  the  anterior  mediastinum  from 
jiressing  upon  the  subclavian  artery  of  the  left  side,  or 
so  altering  its  position  as  to  interfere  with  the  free 
passage  of  arterial  blood  into  the  left  arm.  Then  how 
can  we  account  for  the  absence  of  the  apex  beat  ? That 
can  be  explained  on  the  principle  that  the  tumour  not 
only  compressed  the  parts  within  the  thorax,  but  also 
ilisplaced  them,  and  that  the  heart  was  probably  carried 
away  from  the  chest  wall.  The  pain  which  was  felt 
may  have  had  its  origin  in  the  tumour  itself,  but  it  is 
more  likely  to  have  been  due  to  pressure  of  the  tumour 
upon  the  nerves  within  the  chest. 

It  is  impossible  to  say  with  certainty  what  the 
nature  of  this  mediastinal  tumour  may  be;  but  I am 
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inclined  to  the  belief  that  we  had  here  to  deal  with  a 
cancerous  tumour;  and  for  these  twa>  reasons — (1)  that 
cancerous  are  more  frequently  observed  than  any  other 
form  of  tumours  within  the  chest,  and  (2)  that  its 
growth  has  been  very  rapid,  for  it  is  not  many  months 
since  the  symptoms  first  made  their  appearance.  You 
may  naturally  say,  does  a patient  labouring  under 
cancerous  disease  not  always  exhibit  a peculiar  cachectic 
and  sallow  appearance?  It  is  no  doubt  generally  so, 
but  you  must  remember  that  this  feature  usually 
becomes  most  marked  when  the  disease  is  far  advanced ; 
and  it  may  not  have  lasted  sufficiently  long  in  this  case. 
And,  moreover,  the  cachectic  appearance  may  be  there, 
if  we  could  only  see  it,  but  may  be  hid  by  the  tur- 
gescence  of  the  face. 

A short  time  Jigo  I saw  a somewhat  similar  case  in 
consultation  with  Dr.  Wm.  Pearson.  This  patient,  a 
female,  aged  forty-nine,  began  to  complain  of  pain  to 
the  right  of  the  middle  of  the  sternum,  which,  about 
nine  months  prior  to  my  visit,  extended  up  to  the  right 
shoulder.  This  was  followed  by  a hard  irritative 
cough,  which  was  soon  accompanied  by  slight  frothy 
and  occasionally  tough  mucous  expectoration.  To 
these  symptoms  were  added  distention  of  the  super- 
ficial veins  of  the  right  side  of  the  neck  and  face  and 
right  arm,  and  mdema,  which  was  aggravated  by 
exertion.  At  the  time  of  my  seeing  her,  the  cough 
and  expectoration  and  pain  of  chest  continued,  and  she 
had  dyspnoea  to  such  an  extent  that  she  could  not  lie 
down  with  comfort.  The  breathing  over  the  whole 
chest  was  harsh,  but  air  entered  both  lungs  with  equal 
freedom.  There  was  distinct  prominence,  associated 
with  dulness  on  percussion,  of  the  upper  part  of  the 
sternum,  and  at  the  i-ight  supra-scapular  region  the 
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percussion  was  less  clear  than  at  the  left.  The  voice 
was  hoarse,  but  the  pulses  were  equal  on  the  two  sides, 
and  the  pupils  were  unaffected.  Further  corroboration 
of  the  view  taken  with  rejjard  to  the  nature  of  these 
cases  is  afforded  by  the  following  case  reported  by 
])r.  Clarke,^  and  in  which  a post-moi-tem  examination 
was  made. 

A mason,  aged  thirty,  had  been  pretty  well  up  to 
six  weeks  before  his  admission  into  hospital ; at  that 
time,  after  lifting  a heavy  stone,  he  noticed  a swelling 
in  his  neck,  and  complained  of  dull,  aching  pain  down 
the  right  arm,  dyspnoea,  dy.sphagia,  and  partial  aphonia. 
The  chest  and  arms,  especially  the  right,  were  very 
oedematous,  and  the  superficial  veins  were  much  en- 
larged ; there  was  some  flattening  below  the  left  clavicle ; 
deficient  movement  and  dulness  of  whole  of  left  side, 
back  and  front ; and  on  right  side,  below  clavicle  to 
fifth  rib.  The  jiatient  died  of  exhaustion  a fortnight 
later.  At  the  autopsy  “ a large  solid  mass  of  a car- 
cinomatous nature”  extended  over  the  whole  of  the 
upper  jiart  of  the  thorax,  closely  connected  with  the 
left  lung,  and  adherent  to  the  right  pleura;  the  left 
lung  was  contracted  and  adherent  to  the  growth.  The 
mediastinal  glands  were  much  enlarged;  several  ma.sses 
of  cancer  were  present  in  the  liver  and  pancreas. 

Riegel  * has  collected  thirty-six  cases  of  mediastinal 
tumours  recorded  by  different  autiiors.  He  finds 
carcinoma  and  sarcoma  most  frequent.  The  growth 
of  the  tumours  was  variable,  very  frequently  sudden 
and  rapid  ; most  commonly  they  invaded  neighbouring 


> Lancft,  1872 ; ii.  10. 

* “ Zur  P.-itlioIogie  und  Diagnose  der  ilediastiual  Tiiruoren.”  Virchow’s 
Arch.,  XLIA.  193.  P.xtructeil  from  the  liicnnial  llcti'otptct  of  MediciTis 
und  Surgery  for  1869-70,  p.  134. 
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organs,  seldom  only  displaced  them.  They  were  more 
frequent  in  males  than  females,  in  the  pro])ortion  of 
2 '4  : 1.  The  majority  occurred  between  the  ages  of 
twenty  and  thirty.  Special  symptoms  were — absence 
of  ])yrexia,  more  or  less  bulging  of  the  sternum, 
asymmetry  of  the  two  sides  of  the  thorax,  displace- 
ment of  the  heart,  &c.,  cyanosis  and  oedema  of  the 
face  and  upper  extremities  from  compressed  vessels, 
and  difference  of  pulse  on  the  two  sides;  sometimes 
enlarged  thyroid,  with  more  or  less  exophthalmos ; 
synq)toms  caused  by  pressure  on  the  trachea  or  oeso- 
phagus ; in  the  majority  of  cases  enlargement  of  the 
neighbouring  glands.  To  these  were  added  pains  of 
various  degrees  in  tlie  affected  region,  dyspnoea  in- 
creased to  true  orthopnoea,  and  a cough,  at  first  dry, 
later  with  purulent  and  sometimes  blood-streaked  ex- 
pectoration. 

The  foregoing  cases — which  it  is  unnecessary  further 
to  multiply,  and  the  statistics  just  mentioned — point 
to  the  conclusion  that  the  patient  with  whose  case  wo 
commenced,  is  suffering  from  a mediastinal  tumour : 
indeed  there  is  only  one  other  disease  which  it  could 
be,  and  that  is  aneurism.  But  an  aneurism,  which  has 
approached  the  surface,  as  this  tumour  has,  would 
yield  pulsation,  although  that  sign  may  be  absent  if  it 
is  small  and  deep-seated.  On  the  other  hand,  you 
may  have  pulsation  when  there  is  no  aneurism,  for 
a tumour  lying  upon  the  aorta,  or  one  of  the  great 
vessels,  may  have  the  pulsation  of  that  vessel  com- 
municated to  it.  If,  however,  it  is  the  seat  of  expan- 
sion, as  well  as  pulsation,  it  may  be  concluded  that 
there  is  an  aneurism.  Again,  if  on  applying  the  hand 
over  the  part,  that  peculiar  vibration  to  which  the 
term  “ purring  tremor  ” has  been  given,  is  experienced, 
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and  vvliicli  was  absent  in  this  case,  aneurism  is  pretty 
certainly  present,  but  it  is  often  absent  in  that  com- 
plaint, and  as  a negative  symptom  is  of  little  value  in 
diagnosis.  In  our  patient  no  murmur  can  be  heard,  as 
is  generally  the  case  in  mediastinal  tumour,  but  it 
must  not  be  forgotten  that  aneurisms  are  often  met 
with,  and  1 have  shown  you  illustrations  of  the  hrct,  in 
which  no  murmur  is  audible,  and  on  the  other  hand, 
the  tumour  may  be  non-aneurismal  and  yet  there  may 
be  a murmur,  if  it  lies  upon  and  compresses  and 
diminishes  the  calibre  of  a great  vessel.  Lastly,  dila- 
tation of  the  superficial  veins  and  oedema  were  noted, 
symptoms  which  are  usual  in  mediastinal  tumour,  but 
comparatively  uncommon  in  aneurism — to  any  extent, 
at  least — because  an  aneurism  is  more  soft  and  yielding, 
and  is  generally  more  or  less  moveable,  so  as  not  to 
exercise  serious  and  constant  pressure  upon  the  veins 
within  the  chest.  Tlie  difierence  in  the  pulses  at  the 
wrists,  present  in  our  case,  is  more  frequently  met  with 
in  aneurism  than  in  tumour,  although  it  is  often  present 
in  the  latter ; but,  on  the  w hole,  it  must  be  admitted 
that  the  balance  of  evidence  is  decidedly  against  the 
aneurismal  view. 

Finally  let  us  see  if  there  is  anything  in  the  sur- 
roundings of  this  case  which  afford  us  information  as 
to  the  nature  of  the  tumour.  On  careful  examination 
of  the  patient  w'e  found  a swelling  over  the  right  tibia, 
a node,  as  it  is  termed,  which  w'as  painful,  especially 
at  night,  as  w^e  so  often  find  in  cases  of  syphilis,  and 
therefore  there  was  a suspicion  that  the  intra-thoracic 
disease  might  be  of  syphilitic  origin  ; but  there  were 
no  other  signs  of  syphilis.  There  w^as  no  history  of 
that  disease  having  been  contracted;  and,  moreover,  full 
doses  of  iodide  of  potassium,  while  it  relieved  the  pain. 
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had  no  further  influence  over  the  node,  nor  were  the 
chest  symptoms  altered  by  it.  Indeed,  even  while 
the  iodide  was  being  used  the  sw'elling  of  the  tibia 
became  firmer  and  larger,  which  led  us  to  suspect  that 
it  was  malignant. 

At  our  W ard  meeting  I further  directed  your  atten- 
tion to  a little  swelling  over  the  front  of  the  sternum, 
smaller  than  a hen’s  egg,  which  was  of  a pink  hue,  and 
sent  out  little  processes  or  roots  in  all  directions. 
This  swelling  is  due  to  excessive  development  of  the 
white  fibrous  tissue  of  the  skin  ; it  is  an  illustration  of 
that  rare  disease  to  which  the  name  of  keloid  has  been 
given,  and  is  in  my  experience  unique,  in  so  far  as  it 
seems  to  have  been  congenital,  whereas  such  tumours 
almost  invariably  make  their  appearance  in  adult  life. 
There  are  two  forms  of  keloid — the  true,  and  the  false 
or  s])urious.  The  true  differs  from  the  false  in  several 
respects.  The  former  appears  spontaneously,  the  latter 
as  the  result  of  some  lesion  of  the  skin,  such  as  that 
resulting  from  a burn,  so  that  it  would  be  quite  appro- 
priate to  call  the  true,  idiopathic,  and  the  spurious, 
traumatic  keloid.  Again,  the  true  is  generally  of 
small  size,  while  the  area  of  the  false  is  variable, 
depending  upon  the  extent  of  the  preceding  lesion  ; 
and  finally,  the  true  has  a special  tendency  to  occur 
upon  the  front  of  the  chest,  although  not  limited  to 
that  part,  while  the  false  may  appear  in  any  situation, 
because  any  part  of  the  skin  may  sufler  a solution  of 
continuity.  Our  patient  then  is  affected  with  true 
keloid  ; but  what,  you  may  naturally  ask,  has  that  to 
do  with  the  question  at  issue,  Siuqily  this,  that  there 
seems  to  be  some  connection  between  the  true  keloid 
and  cancerous  affections — indeed,  Alibert  applied  to  it 
the  term  cancroid.  Certain  it  is,  at  all  events,  that 
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extirpation  of  the  true  keloid  is  about  as  certain  to  be 
followed  by  a return  of  the  disease  as  in  the  case  of 
true  cancer. 

More  valuable  support  to  the  cancerous  theory  is  to 
be  found  in  the  fact  that  our  patient  has  hn?nioptysis, 
a symptom  which,  though  met  with  in  connection  with 
other  kinds  of  tumour,  is  much  more  frecpiently  asso- 
ciated with  cancer.  And  lastly,  cancerous  tumours  are 
more  frequently  met  with  within  the  chest  than  any 
other  kind,  as  the  statistics  of  Kiegel  show. 

I need  not  dwell  upon  the  probable  result  in  this 
case,  for  if  our  view  as  to  its  nature  be  correct,  the 
tumour  will  in  all  probability  go  on  increasing,  deteri- 
orating the  general  health,  invading  and  further  inter- 
fering  with  tlie  functions  of  neighbouring  organs  and 
tissues,  and  will  lead  at  no  very  remote  period  to  the 
death  of  the  j)atient.  The  treatment  must  be  of  the 
sim])le.st  kind  ; absolute  rest  is  indispensable,  the  diet 
must  be  simjde  and  nourishing  ; the  cough  and  irrita- 
tion may  be  relieved  by  a dose  of  Savory  and  Moore  s 
etherodine  at  night,  and  it  may  come  to  be  a (juestion 
by-and-l)y  wliether  the  local  abstraction  of  blood  may 
not  be  advisable,  if  the  dyspnoea  increase.s,  and  if  tlie 
pain,  which  is  not  at  present  an  urgent  symptom, 
becomes  marked.  It  is  often  wonderful  the  amount 
of  temporary  relief  which  is  given  in  cases  of  this  kind 
l>y  the  hx’al  abstraction  of  blood  ; but  I am  .sorry  to 
say  tliat  however  successful  we  may  be  for  a time  in 
relieving  di.stressing  sym})toms,  a fatal  issue  is  .sooner 
or  later  to  be  expected. 
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ON  A CASE  ILLUSTRATIVE  OP  THE  CIRRHOTIC  FORM  OF 

bright’s  disease. 

In  the  investigation  and  in  the  treatment  of  patients  it 
is  of  the  utmost  importance  that  we  should  carefully 
discriminate  between  the  affection  and  the  disease. 
The  difference  between  the  two  will  be  at  once  apparent 
if  I give  you  an  illustration.  Two  patients  are  labour- 
ing under  painful  affections  of  the  joints;  but  in  one 
case  the  pains  are  due  to  the  presence  of  an  excess  of 
uric  acid  in  the  blood,  while  in  the  other  they  are 
dependent  upon  a syphilitic  taint.  In  each  the  lesion 
of  the  joints  is  the  affection;  while  in  the  one  the 
disease  is  gout,  and  in  the  other  syphilis. 

The  patient  whose  case  is  the  subject  of  to-day’s 
lecture  was  labouring  under  a variety  of  affections;  but 
we  shall  see  how  beautifully  they  all  fit  into  and 
harmonize  with  one  another,  and  are  dependent  upon 
one  and  the  same  disease.  He  was  forty-one  years  of 
age,  a shoemaker,  unmarried,  and  Avas  admitted  into 
Ward  2,  bed  2,  on  January  5th,  1876,  complaining  of 
palpitation  with  pain  in  the  prsecordial  region  of 
eighteen  months’;  of  loss  of  flesh,  irritability  of  stomach, 
giddiness,  pain  in  the  head,  and  dimness  of  vision,  of 
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eleven  weeks’;  and  of  cough,  with  expectoration,  of 
two  weeks’  duration. 

The  family  history  could  not  be  satisfactorily  ascer- 
tained ; but  his  hither  died  at  the  age  of  seventy-seven, 
and  his  mother  at  sixty ; while,  of  eight  brothers  and 
sisters,  only  two  survived. 

At  the  age  of  fourteen,  he  had  scarlet  fever  ; at 
seventeen,  gastric  fever ; at  nineteen,  typhus ; and  at 
twenty,  rheumatic  fever.  About  fifteen  years  prior  to 
admission  he  had  a gonorrhoea,  which  soon  disappeared; 
and  he  seems  never  to  have  had  any  other  form  of 
venereal  disease.  He  was  a man  of  extremely  irregular 
habits,  sometimes  drinking  for  a week  at  a time ; but 
more  recently  he  limited  himself  to  a “ break  out”  on 
Saturdays.  He  also  smoked  to  great  exce.ss,  some- 
times using  more  than  a quarter  of  a pound  of  tobacco 
in  a week ; but  of  late  he  had  been  more  moderate  in 
his  dissipations. 

About  eighteen  months  before  admission  he  besran  to 

o o 

complain  of  jialpltation,  associated  with  uneasiness  in 
the  prmcordial  region,  especially  on  exertion ; and,  some 
months  afterwards,  to  these  syiiq^toms  was  added 
dyspnma.  About  thirteen  months  before  1 first  saw 
him,  while  undressing  at  night,  he  hjul  a severe  attack 
of  vomiting;  and  a few  minutes  afterwards,  having 
gone  to  bed,  his  breathing  became  stertorous,  and  he 
could  not  be  roused.  Along  with  the  insensibility, 
which  continued  until  six  o’clock  the  followinff  evenino- 
the  whole  of  the  left  side  became  comj)letely  paraly.sed. 
The  paralysis  wjus  decidedly  less  by  the  following  even- 
ing, and,  on  his  admi.ssion,  had  in  great  measure  dis- 
appeared. About  the  same  time  he  first  noticed  that 
he  was  passing  a great  deal  of  urine;  and  several  weeks 
afterwards  slight  dimness  of  vision  set  in,  which  in  a 
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day  or  two  suddenly  increased,  so  much  so  that  he  was 
unable  to  recognise  faces,  although  he  could  count  the 
number  of  fingers  held  up  before  liim.  From  that  time 
his  vision  did  not  further  deteriorate.  Along  with  the 
impairment  of  sight,  irritability  of  the  stomach  came 
on  to  such  an  extent  that  he  could  seldom  retain  food 
for  any  length  of  time,  especially  if  he  got  up  and 
walked  after  a meal.  About  an  hour  after  food  he 
complained  of  heartburn  and  brought  up  sour  mouth- 
fuls; and  this  terminated  in  vomiting  the  contents  of 
the  stomach.  Latterly  he  suffered  from  pain  in  the 
head  during  the  day,  particularly  in  the  occii)ital  region; 
and  from  giddiness.  To  these  symi)toms  must  be 
added  pallor,  increasing  emaciation,  and  debilit3^ 

In  this  case  there  was  hardly  a single  organ  of  the 
body  whose  functions  were  not  more  or  less  interfered 
with ; and  this,  as  we  shall  see,  was  the  result  of  a 
wide-spread  tendency  to  alteration  or  degeneration  of 
tissue. 

Let  me  first  of  all  direct  your  attention  to  the  eye 
affection,  which  began  three  months  before  we  saw 
him,  with,  as  the  report  says,  slight  dimness  of  vision, 
which  in  a day  or  two  suddenly  increased,  so  much  so 
that  he  was  unable  to  recognise  faces,  although  he 
could  count  the  number  of  fingers  held  np  before  him. 
On  his  admission  into  the  Eye  Infirmary  he  was  barely 
able  to  read  No.  20  (Jiiger),  the  right  eye  being,  how- 
ever, a little  better  than  the  left.  Dr.  Thomas  Keid, 
under  whose  care  he  then  was,  made  the  following 
report: — “Pupils  dilate  only  partially,  though  regu- 
larly, with  atropine.  Ophthalmoscopic  examination  : 
Fundus  of  each  eye  occupied  by  the  characteristic 
white  deposit  of  albuminuric  retinitis,  interfering  with 
the  definition  of  the  optic  disc,  which  appeared  to  be 
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somewhat  atrophied.  Eetiiial  vessels  greatly  reduced 
ill  calibre.  In  the  left  eye,  a considerable  portion  of 
the  choroid  below  and  outside  the  disc  had  an  atro- 
phied look,  and  scattered  pigment  granules  were  seen 
in  this  situation.”  In  a letter  which  Dr.  Reid  kindly 
sent  me,  he  thus  faithfully  describes  the  characters  of 
retinitis  albuniinurica. 

1.  Almost  all  cases  of  this  disease  are  chronic,  dim- 
ness of  vision  being  generally  the  first  symptom  coni- 
phiined  of 

2.  The  essential  cause  of  the  dimness  of  vision  is 
fatty  degeneration  of  the  retina  in  the  neighbourhood 
of  the  optic  nerve  entrance  and  macula  lutea — parts  of 
the  retina  most  u.sed  in  direct  vision. 

3.  The  fixtty  degeneration  is  said  to  be  preceded, 
and  in  some  cases  is  certaiidy  accompanied,  liy  conges- 
tion and  hsemorrhage  from  rujiture  of  the  arterioles  of 
the  retina.  When  the  congestion  and  extrava.sation 
are  considerable,  there  may  be  lo.ss  of  vision  from  this 
cause  in  the  early  stages  of  the  disease;  but  the  vision 
improves  as  the  congestion  diminishes  and  the  blood 
is  absorbed.  The  sight  is  never  perfectly  restored  in 
chronic  cases,  but  the  amount  retained  is  determined 
by  the  extent  and  position  of  the  fatty  doiiosit.  In  no 
CiLse  is  the  vision  entirely  lost. 

4.  In  the  advanced  stages  of  the  disease,  and  pro- 
bably also  during  the  whole  course  of  the  more  chronic 
forms,  congestion  and  haemorrhage  are  never  present. 
The  fatty  deposit  occurs  primarily  in  the  retina,  but 
may  also  involve  the  choroid,  as  would  appear  from 
the  thinning  of  this  membrane  observed  when  it  is 
partially  absorbed. 

5.  The  origin  and  course  of  the  disease  are  obscure, 
but  are  evidently  connected  with  the  blood-vessels. 


Fiindus  of  tlie  Eye  in  the  early  stage  of  Retinitis  Albuniinurica, 
showing  hn;inorrhugic  spots  and  a few  spots  of  fatty  exudation. 

diseased  condition  of  the  kidneys,  which,  by  altering 


Nonnal  apixjuriuice  of  the  Fundus  of  ttie  Eye,  as  soon 
witli  tile  U]ihthaImoscope. 


Fig.  2. 
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being  due  either  to  some  condition  of  the  system 
aftecting  the  retina  and  kidneys  equally,  or  to  the 


Fig.  1. 
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the  character  of  the  humours,  initiates  the  pathological 
changes  observed  in  the  blood-vessels. 

G.  The  patients  in  the  chronic  cases  never  recover, 
but  may  live  for  a year  or  two  after  the  first  symptoms 
have  been  recoofnised, 

(See  Figs,  1,  2,  and  3,  showing  (1)  the  healthy 
retina ; (2)  the  disease  in  its  early  stage,  from  the  case 
of  a patient  who,  at  the  time,  was  in  the  Infirmary; 


Fi<f.  3. 


Kurnlu*  of  the  Eye  in  the  edveuoert  eUge  RctlniUe  AlMiminurim, 
•howlntr  well  marked  difluted  fatty  degeneration. 


and  (3)  in  it.s  advanced  stage,  from  the  case  under 
consideration.) 

'1  he  .state  of  the  eye.s,  then,  as  a matter  of  course, 
led  us  carefully  to  iiivestigato  tlie  condition  of  the 
kitlneys.  As  you  are  aware,  there  are  three  forms  of 
chronic  Brights  disetise  : (l.)  The  chronic  inflammatorj’^ 
form,  that  which  specially  affects  the  uriniferous  tub- 
ules; (2.)  The  amyloid,  which,  in  the  first  iirstance, 
attacks  the  blood-ves.sels ; and  (3.)  The  contracted, 
gianulai,  ciirhotic,  or  gouty  form,  which  specially 
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involves  tlie  interstitial  tissue.  Any  one  of  these  inav 
be  complicated  with  albiiininuric  retinitis,  but  the  last 
with  much  greater  frequency  than  the  others.  Let  us, 
therefore,  run  over  the  main  features  of  it,  and  see 
whether  they  correspond  Avith  those  observed  in  our 
patient. 

Tt  is  for  the  most  part  a disease  of  adult  males.  It 
is  not  uncommon  between  twenty  and  thirty  (Grainger 
Stewart),  hut  is  more  frequently  met  with  in  older 
persons,  as  is  apparent  from  the  statistics  of  Dickinson, 
who  found  that  the  average  age  of  250  patients  ex- 
amined by  him  Avas  50'2  years.  Our  patient  Avas  a 
male  aged  forty-one. 

The  subjects  of  it  gradually  lose  hesh  and  strength, 
become  pallid,  and  frequently  complain  of  headache 
and  of  giddiness  just  as  our  patient  did.  The  cause  of 
the  headache  has  been  Auiriously  stated  : many  hold 
that  it  is  due  to  defective  elimination  by  the  kidneys, 
and  consequent  accumulation  of  poisonous  excrementi- 
tious  matters  in  the  blood ; Avhile  others  suppose  that 
it  is  dependent  uj)on  the  amemia,  and  point,  in  cor- 
roboration, to  the  relief  sometimes  experienced  by  the 
administration  of  ferruginous  preparations.  In  all 
probability,  sometimes  the  one  condition,  sometimes 
the  other,  gives  rise  to  it.  For  similar  reasons,  they 
are  very  liable  to  catch  cold,  and  more  or  less  bron- 
chitis is  a pretty  uniform  accompaniment;  so  that  it 
Avas  not  surprising  to  note,  in  the  case  under  considera- 
tion, the  presence  of  cough  Avdtli  mucous  expectoration 
and  slight  bronchitic  niles,  especially  at  the  base  of  the 
lungs.  You  have  learned,  no  doubt,  that  one  of  the 
most  striking  symptoms  to  look  for  in  cases  of  Bright’s 
disease  is  dropsy,  but  in  the  contracted  form  it  is 
absent  in  from  one-quarter  to  one-half  of  the  cases. 
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and,  when  present,  it  is  slight  and  usiuilly  transient; 
so  true  is  this,  that  if  you  meet  with  a patient  labouring 
under  the  cirrhotic  kidney  who  is  markedly  dropsical, 
you  may  be  pretty  sure  that  it  results  from  some  com- 
plication. Our  patient  has  had  no  dropsy  at  all,  and 
his  urine  presented  the  characters  which  we  might 
have  expected.  It  was  passed  in  large  quantity  (over 
one  hundred  ounces  in  twenty-four  hours),  the  polyuria 
being  due,  as  pointed  out  by  Dr.  George  Johnson,  to 
the  diuretic  influence  upon  the  kidney  of  the  abnormal 
products  in  the  circulation,  analogous  to  the  influence 
of  sugar  in  cases  of  diabetes.  It  was  pale,  its  specific 
gravity  was  low  (1009),  and  it  contained  a fair  amount 
of  albumen  (one-third).  On  leaving  it  to  stand,  a 
scanty  deposit  was  thrown  down,  in  which  the  micro- 
.scope  detected  a few  structureless  and  finely-granular 
tube-casts. 

Again,  he  had  stomach-symptoms  such  as  frequently 
occur  in  connection  with  the  contracted  kidnev.  On 
referring  to  the  history  of  the  case,  we  find  it  stated 
that,  “ along  with  the  impairment  of  sight,  irritability 
of  the  stomach  came  on,  and  to  such  an  extent  that  he 
could  seldom  retain  food  for  any  length  of  time,  espe- 
cially if  he  got  up  and  walked  after  a meal.  About  an 
hour  after  food  he  complained  of  heartburn,  and 
brought  up  sour  mouthfuls,  and  this  terminated  in 
vomiting  the  contents  of  his  stomach.”  This  irritability 
of  the  stomach  is  sometimes  indicative,  as  post-mortem 
examinations  have  j)roved,  of  chronic  gastritis,  but  it 
often,  I believe,  results  solely  from  defective  excretion 
by  the  kidneys,  and  consequent  retention  of  poisonous 
ingredients  in  the  blood — i.s,  in  fact,  uraemic ; and  it  is 
right  you  should  know  that  for  long  it  may  be  the 
most  striking  symptom  called  forth  by  the  disease  of 
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tlie  kidneys.  Some  years  ago,  a medical  man,  himself 
a distinguished  teacher  of  medicine,  began  to  complain 
of  sickness  which  always  set  in  if  he  fasted  for  more 
than  two  hours.  This  symptom  continued  for  months 
without  either  himself  or  his  medical  advisers  suspect- 
ing its  cause,  but  at  last  his  urine  was  examined  and 
found  to  be  albuminous,  and  about  two  years  after- 
wards  he  died  with  all  the  symptoms  of  uraemic 
poisoning. 

There  can  be  no  doubt,  then,  that  our  patient  was 
suflering  from  the  effects  of  granular  degeneration  of 
the  kidneys ; but,  if  further  proof  be  wanting,  it  is  to 
be  found  in  the  discovery  of  lesions  of  the  circulatory 
and  nervous  systems.  On  reference  again  to  the 
history  of  his  illness,  we  note  that  “about  eighteen 
months  before  admission  he  began  to  complain  of  pal- 
pitation associated  with  uneasiness  in  the  proecordial 
region,  especially  on  exertion,  and  some  months  after- 
wards to  these  symptoms  was  added  dyspnoea.” 

On  making  a physical  examination  of  the  heart,  we 
found  that  there  was  slight  dulness  in  the  praecordial 
region ; the  apex-beat  was  displaced  somewhat  down- 
wards, and  carried  decidedly  to  the  left  (half  an  inch 
to  the  left  of  the  nipple-line) ; its  area  of  visible 
impulse  was  preternaturally  gi’eat,  and  it  Avas  strong 
and  heaving  in  character.  On  percussion,  too,  there 
was  an  increased  area  of  dulness  in  a doAvnward  direc- 
tion and  to  the  left,  and  the  sounds  of  the  heart, 
though  pure,  were  unusually  loud  and  strong.  All 
this  shows  that  the  left  ventricle  was  the  seat  of 
hypertrophy.  Now,  why  should  such  a condition  arise 
in  connection  with  the  granular  kidney  ? The  explan- 
ation is  obvious.  The  blood  being  poisoned  by  the 
excrementitious  matter  which  ought  to  be  excreted  by 
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the  kidneys,  the  minute  arteries  throughout  the  system 
— arterioles,  as  tliey  are  termed — are  irritated  and  con- 
tract, and  their  mu.scular  coat,  as  pointed  out  by  Dr. 
Johnson,  becomes  hypertrophied.  There  is  thus  an 
obstacle  to  the  onward  flow  of  arterial  blood  to  the 
capillaries,  to  overcome  which  the  left  ventricle  con- 
tracts with  unusual  vigour,  and,  as  a consequence,  it 
becomes  hypertrophied.  This  excessive  action  of  the 
heart  on  tlie  one  hand,  and  the  state  of  contraction  of 
the  arterioles  on  the  other,  produces,  as  was  notod  in 
this  case,  a full,  hard,  juolonged  pulse — a pulse  of  high 
arterial  tension.  This  is  well  shown  by  the  sjihygmo- 
grajihic  tracings  which  were  kindly  taken  by  Dr. 
Me  Vail;  the  flrst  being  the  normal  tracing  from  the 
radial  artery  of  our  esteemed  resident  medical  officer 
])r.  Sewell,  the  second  from  the  patient  whose  case  we 
are  considering. 

Another  feature  in  this  case — a very  common  one  it 
is,  and  one  which  in  jiart  explains  the  attack  to  which 
1 shall  immeibately  refer — w'as,  that  the  superficial 
arteries  pulsated  very  visibly,  were  tortuous,  and  felt 
like  firm  cords;  that  is  to  say,  their  coats  had  under- 
gone structural  changes  and  liad  become  thickened  and 
inelastic,  leading  one  to  infer  that,  in  all  probability, 
the  delicate  vessels  of  the  brain  had  liecome  athero- 
matous and  brittle  too.  This  degeneration  is  probably 
the  result  of  the  irritation  of  the  coats  of  the  vessels  liy 
the  imj)ure  blood  circulating  through  them,  but  it  may 
in  part  be  due,  as  ])ointod  out  by  Dr.  Johnson,  to  “the 
excessive  strain  to  which  they  are  subjected  under  the 
influence  of  the  high  tension  resulting  from  the  antao-on- 
ism  betw'een  the  resisting  arterioles  and  the  hyper- 
trophied ventricle.  ‘ And  now  let  me  refer  once  more 

‘ The  Lumleian  Lectures  on  the  Muscular  Arterioles. 


208 


LECTURES  ON  CLINICAL  MEDICINE.  [lect. 

to  that  ])art  of  the  history  wlierein  it  states  that  one 
night,  while  undressing,  “he  had  a severe  attack  of 
vomiting,  and  a few  minutes  afterwards,  having  gone 
to  bed,  his  breathing  became  stertorous,  and  he  could 
not  be  roused.  Along  with  the  insensibility,  which 
continued  until  six  o’clock  the  following  evenino-.  the 
whole  of  the  left  side  became  completely  paralysed. 
The  paralysis  was  decidedly  less  by  the  following 
evening,  and  on  his  admission  had  in  great  measure 
disappeared.”  The  paralysis  was  supposed  to  result 
from  the  rupture  of  a cerebral  vessel  in  the  neighbour- 
hood of  the  right  corpus  striatum,  for  there  was  every- 
thing to  favour  such  a lesion.  This  will  be  apparent 
when  I remind  you  that,  on  the  one  hand,  the  hyper- 
trophied ventricle  was  driving  the  blood  with  violence 
into  the  cerebral  vessels,  while,  on  the  other,  the 
arterioles  were  in  a state  of  contraction,  and  obstructed 
the  onward  How  of  the  blood;  an  extra  strain  was  thus 
put  u[)on  the  larger  cerebral  vessels,  which  we  sus- 
pected to  be  brittle  and  atheromatous,  and  nothing 
could  be  more  likely  than  that  one  of  them  should  give 
way. 

These  cases  of  contracted  kidney  are  very  insidious 
in  their  onset  and  course,  and  are  extremely  apt  to  be 
overlooked  both  by  the  patient  and  medical  attendant, 
because  often  there  is  no  very  prominent  symptom  for 
a long  time — only  a gradual  loss  of  Hesh  and  strength, 
with  more  or  less  pallor.  On  this  account,  medical 
advice  may  not  be  sought  until  the  disease  is  far 
advanced,  and  when  some  striking  disturbance  of  func- 
tion has  supervened,  such  as  obstinate  irritability  of 
the  stomach,  failure  of  vision,  an  attack  of  convulsions, 
or  a paralytic  seizure.  In  our  patient’s  case,  advice 
was  only  asked  for  when  the  eyesight  became  impaired, 
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and  yet  the  disease  must  have  been  going  on  for  long, 
because  albuminuric  retinitis  only  occurs  in  an  advanced 
stage  of  the  disease,  and  because  the  history  points  to 
the  existence  of  hypertrophy  of  the  left  ventricle 
eighteen  months  before  the  vision  became  dim,  and 
hypertrophy  itself  does  not  ensue  until  the  disease  has 
made  some  progress,  and  has  induced  long-continued 
contraction  of  the  arterioles  from  the  poisoned  blood 
passing  through  them. 

This  patient  was  sure  to  die,  and  that  at  no  very 
distant  period.  I need  not  therefore  dwell  upon  the 
treatment,  further  than  to  say  that  we  gave  him  what- 
ever light  nourishment  he  could  take,  and,  along  with 
it,  a course  of  iron  in  effervescence,*  as  it  is  then  more 
readily  tolerated,  and,  in  combination  with  liydrocyanic 
acid  and  bismutli,  to  soothe,  if  possible,  the  irritability 
of  the  stomach. 

For  some  days  there  was  some  improvement,  but 
soon  the  irritability  of  the  stomach  reappeared,  and 
became  uncontrollable.  Suppre.ssion  of  urine  gradu- 
ally set  in,  followed  by  coma  and  death,  on  January 
20tb,  fifteen  days  after  adini.ssion. 

The  post-mortem  examination  was  made  by  Dr. 
Jo.seph  Coats,  pathologi.st  to  the  Infirmary,  and  the 
microscopic  examination  of  the  eyes  and  kidneys  by 
Dr.  Thomas  Reid,  with  the  followinof  result : — 

Brain. — There  was  considerable  cedema  of  the  pia 
mater  all  over  the  convexity,  the  sulci  being  filled  uji 
with  a clear  fluid.  Tlie  ventricles  did  not  contain  an 
e.vcess  of  fluid.  In  the  left  occipital  lobe  there  was  a 

1 R.  Ferri  citnitiu  5'**^!  ncidi  citrici  5'  j;  .iquaj  <le«t.  ad  Jvj. — R.  Acidi 
hydrocyauici  «H1.  Ttilxxii  ; potassftf  bicarboiiatis  5 Hquoris  bisnmthi, 
Hynipi  aurautii,  aiiig.  ^iij. — M.  A dessertspoonful  of  the  contents  of 

each  bottle  iu  a gla.ss  of  water  thrice  daily. 
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j)retty  extensive  softening  of  the  brain-substance,  in- 
volving almost  the  entire  bulk  of  three  or  four  convo- 
lutions, the  cavity  caused  by  the  softening  being 
covered  almost  directly  by  the  pia  mater  of  the  sur- 
face. The  convolutions  involved  were  situated  on  the 
external  aspect,  and  at  the  extreme  posterior  portion 
of  the  hemisphere.  The  cavity  contained  a turbid 
fluid  of  a brownish-yellow  colour,  and  the  wall  of  the 
cavity  had  a yellow  colour,  and  was  composed  of  soft- 
ened brain-substance.  In  the  right  corpus  striatum 
there  was  a distinct  cyst  as  large  as  a hazel-nut.  This 
was  situated  in  the  most  external  j)art  of  the  corpus 
striatum,  involving  a portion  of  tlie  most  external  pait 
of  the  nucleus  lenticularis,  the  external  capsule,  and 
nucleus  tmnimformis.  The  cyst  was  pretty  far  back, 
its  anterior  margin  nearly  corresponding  to  the  anterior 
margin  of  the  thalamus  opticus.  The  cyst  was  lined 
]jy  a distinct  vascular  membrane,  and  had  one  or  two 
septa  running  through  it.  1 1 was  separated  from  the 
neighbouring  brain-substance  by  the  membrane  men- 
tioned. The  larger  arteries  of  the  brain  were  the  seat 
of  numerous  patches  of  atheroma,  this  condition  ex- 
tendinsf  to  vessels  of  the  third  or  fourth  order.  On 
microscopic  examination  of  the  wall  of  the  cyst  of  the 
corpus  striatum,  and  of  the  cavity  in  the  occipital  lobe, 
there  were  found  multitudes  of  compound  granular 
corpuscles,  as  well  as  a few  blood-crj^stals  and  granular 
pigment.  The  blood-pigment  was  not  abundant,  but 
still  present  in  every  part ; otherwise  the  brain-sub- 
stance appeared  normal. 

The  woodcut  (Fig-  4)  shows  the  microscopical 
appearances  of  a section  of  the  retina  and  choroid. 

Chest. — The  pericardium  contained  several  ounces  of 
a straw-coloured  fluid.  The  heart  was  enormously 
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enlarged,  weighing  twenty-three  ounces.  The  enlarge- 
ment involved  chiefly  the  left  ventricle,  whose  walks 
were  very  thick ; the  muscular  tissue  was  rather  pale. 
'J'here  was  no  thickening  of  the  valves.  The  mitral 
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S«rtlon  of  ihe  Ketlrva  arut  Chondd  nt!>Ar  tlic  VartiU.  /<■  \ i 
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Uon.  ii>iH.Ttro|ihlod  C'horokl,  with  Uimmution  of  jiigtneut. 


oriflco  was  slightly  dilated,  admitting  three  fingers. 
The  lungs  were  slightly  mdematous,  and  their  margins 
were  emphysematous. 

.d/x/ownon— The  liver  was  enlarged,  and  showed  evi- 
dences of  chronic  congestion,  viz.,  nutmeg  markings. 
The  sjdeen  was  also  enlarged,  being  about  double  its 
usual  size.  Ihe  mucous  membrane  of  the  stomach  was 
•slightly  thickened  and  irregular.  The  left  kidnev 
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weighed  two  ounces  and  a quarter.  The  capsule  was 
firmly  adherent.  The  surface  was  finely  granular,  but 
there  were  no  deep  cicatrices.  On  section,  the  tissue 
was  seen  to  have  a generally  red  tint,  but  not  dark 
red.  The  tissue  was  firm.  The  cortex  was  not  dis- 
tinctly thinner  than  usual  as  compared  with  the  pyra- 
mids, but  its  normal  markings  were  obscured. 

The  woodcut  (Fig.  5)  gives  a better  idea  of  the 
microscopical  appearances  of  a section  of  the  kidney 
than  any  verbal  description  can  convey. 
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ertiml  wctK.ii  of  the  Cortiinl  SutwUuice  of  Oia  Kidney  (m»KTii«.-*t  150  dUnictom).  (a.)  Arterj' of  medium  size,  with  hyiwr- 
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various  BtaKes  of  doKvnenition.  (d.)  View  of  the  Internal  Surfiu-o  of  CrfnifenHis  Tuiiulcs,  showinK  conversion  of  tlicir  walls 
into  foimcctue  tiwiic.  (r.)  ttoctions  of  Atrophied  rrintforoua  Tul*s  wntainiiiK  ffranuleH,  Ac.  (/.)  Sections  of  the  same, 
empty,  and  with  no  defUiod  wall.  lA.)  Malpijfhiau  Tuft,  slightly  atrophied,  and  enveloped  hi  an  byi>ertropliied  capsule. 
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LECTURE  XV. 

MULTIPLE  FATTY  TUMOURS  COMPLICATED  WITH  ANEURISM. 

The  patient,  whose  case  is  the  subject  of  the  following 
remarks,  lies  in  bed  20.  ]iis  name  is  William  ^1‘Far- 
lane,  and  he  is  fifty-two  years  of  age.  lie  was  admitted 
for  the  first  time  on  the  Gth  of  January  last,  complain- 
ing of  swelling  of  the  abdomen  and  difficulty  of  breath- 
ing. He  stated  that  he  had  “ infiamination  of  the 
right  side”  three  years  ago,  and  two  a half  years  there- 
after pain  in  his  right  side,  accompanied  by  increased 
dyspnoea,  which  lasted  for  eight  days.  One  month  later 
he  had  another  attack  of  the  same  kind,  brought  on,  he 
thinks,  by  travelling  too  much,  and  between  three  and 
four  months  ago  a fourth  attack.  The  measurement  of 
the  abdomen  on  a level  with  the  ensiform  cartilaofe  was 
33  inches;  at  the  umbilicus,  34:J:;  and  midway  between 
these  two  ])oints,  33|  inches.  His  tongue  was  clean, 
his  appetite  good,  his  bowels  regular,  and  he  slept  well. 
He  was  dismissed  on  4th  April.  He  returned  on  2nd 
December  in  much  the  same  state,  and  complaining 
besides  of  debility.  The  measurement  of  the  abdomen 
at  this  time  was,  on  a level  with  ensiform  cartilacre. 
34^  inches,  and  at  the  umbilicus  36  inches.  The  most 
prominent  feature  in  this  case,  then,  was  an  enlarge- 
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merit  of  the  abdomen.  Whenever  we  meet  with  en- 
largement of  the  abdomen,  it  naturally  occurs  to  us 
that  it  may  be  due  to  escape  of  the  serum  of  the  blood 
into  the  cavity  of  the  peritoneum,  i.e.,  to  ascites ; but, 
on  examination,  we  found  that  there  was  an  absence  of 
all  the  usual  symptoms  of  ascites.  There  was  no  pro- 
minence or  dulness  on  percussion  at  the  sides  of  the 
abdomen,  and  no  fluctuation ; nor  could  we  discover 
any  evidence  of  disease  of  the  liver,  or  of  other  internal 
organs,  such  as  is  apt  to  be  associated  with  siscites ; 
nor  could  we  detect  the  presence  of  any  tumour,  or  of 
any  enlargement  of  any  internal  organ,  such  as  would 
account  for  the  condition ; but  on  examining  the  abdo- 
minal parietes  we  found  that  they  were  enormously 
hypertrophied,  and  we  came  to  the  conclusion  that  this 
increased  size  around  the  waist  was  the  result  purely  of 
the  deposit  of  fat.  You  may  naturally  say  there  is 
nothing  the  least  extraordinary  or  unusual  in  this,  for 
very  many  persons  have  large  deposits  of  fatty  matter 
in  the  cellular  tissues ; but  you  will  oKserve  that  the 
patient  is  not  a corpulent  man — that  this  is  the  only 
place  in  which  a copious  deposit  of  fat  has  taken  place, 
so  that,  in  all  probability,  we  have  here  to  deal  with 
that  comparatively  rare  fomi  of  fatty  disease — diffused 
fatty  tumour — that  form  described  by  Lebert  under  the 
name  of  lipoma  diffusum,  to  distinguish  it  from  the 
other  form  described  by  him,  under  the  name  of  lipoma 
circumscriptum,  the  circumscribed  form  of  fatty  tumour. 

Well,  we  examined  this  patient  a little  more  care- 
fully, and  we  found  in  the  subcutaneous  cellular  tissue 
of  his  extremities  a number  of  little  tumours  varying  in 
size  from  a bean  to  a large  hazel  nut.  These  tumours 
were  perfectly  painless;  the  skin  moved  freely  over  them, 
and  was  not  discoloured,  while  on  pinching  one  of  them 
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up  we  found  that  it  was  distinctly  lobulated  ; in  fact, 
these  little  tumours  had  all  the  characters  of  lipoma 
circumscriptum.  When  he  was  in  the  house  on  the 
first  occasion  one  of  them  was  removed,  and  found  to 
he  what  was  su.spected,  a circumscribed  bitty  tumour. 
And  thus  you  see  the  detection  of  the  little  fatty 
tumours  in  the  subcutaneous  cellular  tissue  of  the 
extremities  lends  support  to  the  view  that  the  enlarge- 
ment of  the  abdomen  is  due  to  lipoma  diffusum. 

But  this  was  not  all,  for,  on  making  a careful  exami- 
nation of  the  patient,  we  discovered  other  evidences  of 
di.sea.se.  On  applying  the  stethoscope  over  the  apex  of 
the  heart,  which  was  pretty  much  in  its  nonnal  posi- 
tion, the  sounds  were  found  to  be  perfectly  clear  and 
pure,  but  on  sliifting  the  instiaiment  to  mid-sternum, 
that  is  to  say,  over  the  aortic  valves,  we  detected  a 
distinct  miinnur  replacing  the  first  sound  of  the  heart. 
On  carrying  the  stethoscope  upwards  along  the  course 
of  the  aorta,  we  found  that  the  farther  we  went  the 
more  distinct  the  murmur  became,  showing  that  it  had 
its  seat  not  in  the  aortic  valves  but  in  the  aorta.  It 
was  difficult  to  say  wliether  the  murmur  was  loudest  at 
the  right  side  or  over  the  upper  part  of  the  sternum,  or 
to  the  left  of  that  bone.  When  we  discovered  this 
murmur,  we  naturally  looked  for  other  physical  signs 
such  as  we  have  found  in  other  cases  in  which  a mur- 
mur wfis  detected  in  the  upper  part  of  the  chest,  as 
dulness  and  increased  resistance  on  percussion,  purring 
tremor,  pulsation,  and  so  on,  Init  no  such  symptoms 
could  bo  detected.  The  murmur  along  the  course  of 
the  aorta  was  all  that  we  could  find.  Then  we  ex- 
amined the  carotids.  On  putting  the  finger  on  the 
right  carotid  the  pulsation  was  quite  distinct ; on  put- 
ting it  on  the  left  it  was  very  much  weaker.  On 
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})iitting  the  huger  <jn  the  pulse  at  the  right  wrist  it  was 
quite  distinct ; on  putting  it  in  the  situation  of  the 
pulse  of  the  left  wrist  we  could  not  detect  the  slightest 
trace  of  pulsation.  The  only  other  symptom  that  we 
noted  in  this  case  was  dyspnoea,  or  shortness  of  breath 
--not,  however,  being  nearly  so  striking  as  in  a case 
1 formerly  alluded  to.  Now,  the  question  comes  to  be, 
whether  there  is  any  connection  subsisting  between 
these  fatty  tumours  and  the  disorder  of  the  circula- 
tion. I think  it  very  probable  that  there  is  no  con- 
nection between  them  at  all,  that  the  two  sets  of 
symptoms  occurring  in  the  same  patient  was  a mere 
coincidence,  unless  it  be  that  the  same  constitutional 
state  which  led  to  the  fatty  deposit  in  the  sub- 
cutaneous cellular  tissue  favoured  the  occurrence  of 
atheromatous  degeneration  of  the  coats  of  the  vessels. 
The  second  question  is,  to  what  are  these  circulatory 
symptoms  due  ? Let  me  read  you  a case  which  is 
published  by  Sir  Thomas  Watson  in  his  excellent 
lectures,  and  which  may  perhaps  throw  some  light 
upon  this  question.  “ Some  time  ago  a surgeon 
from  the  country  came  to  my  house,  desirous,  he 
said,  to  consult  me,  about  a sense  of  discomfort  in 
his  head,  and  particularly  about  the  state  of  his  vision. 
When  erect  he  saw  things  obscurely.  At  three  yards’ 
distance  he  could  see  my  face,  but  could  not  distinguish 
the  separate  features.  What  he  thought  very  strange 
was  that  he  could  see  very  well  when  in  the  horizontal 
posture.  On  my  proceeding  to  feel  his  pulse,  he  said, 
in  a careless  manner,  ‘ By-the-bye,  that  is  another  thing 
wrong  with  me;  1 have  no  pulse  ! ’ Nor  could  I detect 
any  in  either  arm.  He  then  told  me  that,  four  or  five 
years  previously,  a medical  friend,  intending  to  feel  his 
pulse  in  the  left  wrist,  could  find  none.  He  was  confi- 
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dent  that  pulsation  had  existed  a short  time  before 
that.  After  a while  the  movement  of  the  radial  artery 
returned  in  a very  slight  degree,  and  then  finally  ceased. 
Within  nine  or  ten  months  of  this  discovery  the  right 
pulse,  after  growing  less  and  less  distinct  by  degrees, 
had  vanislied  also.  Though  somewhat  weak,  and  sub- 
ject t(j  faintness,  this  gentleman  had  not  wasted,  nor 
had  the  muscles  of  his  anus  lost  either  bulk  or  vigour. 
Their  veins  were  full  enough  of  blood.  His  hands 
were  often  cold,  and  he  felt  altogether  woi*se  during 
cold  weather.  Failing  to  detect  any  pulsation  in  the 
brachial  and  subclavian  arteries,  I next  felt  for  the 
carotids,  but  I could  perceive  no  beating  in  the  track 
of  their  course.  I had  placed  my  finger  for  a few 
seconds  only  in  front  of  the  sterno-mastoid  muscle, 
when  I saw  that  his  head  drooped,  his  cheeks  became 
white,  and  he  was  on  the  brink  of  fainting.  But  he 
recovered  immediately.  Then  1 made  similar  pressure 
for  a moment  on  the  right  side  of  the  neck,  and  the 
same  phenomena  were  instantly  repeated,  with  the 
addition  of  convulsive  jerking  movements  of  the  head 
and  arm.  lie  rallied  again  directly  upon  my  moving 
my  finger,  and  was  scarcely  aware  of  what  had  happened. 
For  a second  or  two  he  had  been  unconscious.  His 
femonil  arteries  throbbed  as  usual.  I next  examined 
Ids  chest.  There  was  no  external  irregularity  or  want 
of  symmetry.  Percussion  gave  a clear  resonant  sound 
everywhere  in  front.  The  heart  was  heard  beatino- 
with  frequency,  but  without  any  bruit,  over  the  greater 
part  of  the  thorax.  Its  impulse  in  the  pr£ecordial 
region,  below  the  nipple,  was  feeble,  but  a strong  jarring 
impulse  was  communicated  to  the  ear  when  the  stetho- 
scope was  applied  to  the  upper  part  of  the  sternum. 
The  patient  complained  of  pains  affecting  his  shoulders. 
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clavicles,  and  the  back  of  his  neck,  and  of  slight  diffi- 
cnlty  of  swallowing.  From  the  intelligent  physician 
who  had  attended  this  gentleman  in  the  country  I 
learned  the  instructive  fact,  that,  twenty  months  before, 
a loud  rasj)ing  bruit  had  been  audible,  without  impulse, 
at  that  part  of  the  sternum  where  he,  as  well  as  I,  now 
found  no  bruit  at  all,  and  a very  considerable  impulse. 
The  patient  continued  to  live  on,  incapable,  however,  of 
any  exertion,  for  upwards  of  two  years,  when  one 
evening,  upon  his  raising  himself  from  the  sohi  to 
cough,  arterial  blood  suddenly  poured  from  his  mouth 
and  nostrils,  and  he  was  presently  dead.”  The  following 
were  results  of  the  post-mortem  examination: — “When 
the  lungs  had  been  removed,  the  whole  arch  became 
visible,  enormously  dilated,  firm,  inelastic,  and  adherent 
to  the  bodies  of  the  second,  third,  and  fourth  dorsal 

vertebne The  bodies  of  the  third  and  fourth 

vertebrae,  and  the  left  half  of  the  body  of  the  second 
were  absorbed,  the  intervening  cartilages  remaining  en- 
tire  The  aneurism  communicated  with  the 

trachea  by  an  aperture  about  as  big  as  a quill.”  Here, 
then  we  have  a case  presenting  some  of  the  features  of 
that  just  examined,  and  I think  it  very  probable  that 
our  patient  is  likewise  labouring  under  a deep-seated 
aneurism,  either  of  the  arch  of  the  aorta,  or  of  one  of 
its  primary  branches.  Cases  such  as  this  should  remind 
you  of  the  fact  that  often  very  few  symptoms  are  to  be 
observed,  and  you  are  apt  to  make  light  of  them,  until, 
all  of  a sudden,  the  patient  exhibits  some  urgent 
symptom,  such  as  a profuse  discharge  of  blood,  as  the 
result  of  rupture  of  the  aneurism,  and  a fatal  issue  may 
occur  at  a time  when  you  do  not  know  that  there  is 
anything  materially  wrong. 

I need  not  dwell  upon  the  treatment  which  was 
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intended  to  be  carried  out  in  this  case,  for  the  simple 
reason  that  the  patient  on  the  day  after  we  examined 
him,  for  reasons  only  known  to  himself,  left  the  hos- 
pital. But,  I may  say,  in  conclusion,  that  when  he 
was  in  the  Infirmary  under  my  care  in  January  last, 
full  doses  of  liquor  potass®  were  tried  with  the  view 
of  removing  or  dimini.shing  the  fatty  deposit  in  the 
walls  of  the  abdomen,  as  suggested  by  Sir  Benjamin 
Brodie  ; but,  I am  bound  to  say  that  this  treatment  had 
not  the  slightest  effect  upon  it. 
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LECTURE  XVI. 

LL'PUS  VERRUCOSUS EPHIDROSIS  CRUENTA — ELEPHANTIASIS 

ARABUM. 

Hitherto  1 have  spoken  of  morbid  states,  most  of 
which  involved  internal  organs,  but  to-day  I propose 
confining  our  attention  to  diseases  which  manifest 
themselves  specially  in  the  skin,  or  subcutaneous  cellu- 
lar tissue. 

There  is  a form  of  eruption  with  which  1 have 
long  been  familiar,  but  Avhich  does  not  seem  to  have 
arrested  the  attention  of  physicians,  if  one  may  judge 
from  the  fact  of  its  never  having  been  described,  as  far 
as  I know,  in  our  language.  The  cases  which  have 
come  under  my  observation,  although  pretty  numerous 
in  all,  are  by  no  means  sufficiently  so  to  enable  me  to 
preclude  all  possibility  of  error  in  the  present  descrip- 
tion ; but  I doubt  not  that  a more  extended  experience 
will  confirm  the  main  features  of  the  picture. 

It  always  occurs  in  strumous  subjects,  and  exhibits 
generally  a warty  formation  on  its  surface ; hence  I 
have  applied  to  it  the  name  of  Lupus  verrucosus,  or 
Scrofuloderma  verrucosum.  In  some  cases  of  Lupus 
exedens  (or  Lupus  vulgaris  in  the  stage  of  ulceration) 
we  observe  a warty  formation  developed  after  the 
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drying  up  of  the  granulations.  This  is  the  Scrofulide 
verruqueuse  of  Hardy/  is  only  a secondary  formation, 
has  no  claim  to  a separate  name,  and  is  distinct  from 
the  disease  in  question. 

Lupus  verrucosus  commences  by  the  development  of 
small,  circumscribed,  du.sky-red  or  violet  patches,  often 
in  tlie  form  of  tubercles.  In  saying  tubercles,  I do 
not  mean  spots  such  as  are  seen  in  cases  of-  Lupus 
vulgaris,  which  have  no  right  to  the  name,  and  by 
speaking  of  which  as  a tubercular  eruption  much  error 
has  arisen,  but  genuine  tubercles  alx)ut  the  size  of  a 
split-pea  or  bean.  Sometimes  the.se  are  isolated, 
oftener  confluent,  so  as  to  form  j^atches,  of  irregular 
outline  and  of  variable  size,  as  large  even,  they  mav 
be,  as  the  palm  of  the  hand.  I have  observed  the 
subsidence  of  some  of  these  without  undergoing  a 
further  development,  while  others  have  advanced  to 
suppuration ; but  in  the  majority  of  instances  they 
become  covered  with  wart-like  excre.scences,  and  then 
these  violet-coloured  warty  patches  present  an  appear- 
ance which,  once  seen,  can  never  be  mistaken  or  for- 
gotten. The  warty  formation  can  l>e  readily  jncked 
off  without  any,  or  at  all  events  without  much  pain  ; 
but  a new  excrescence  gradually  grows  in  the  jdace  of 
that  Avhich  is  removed.  The  patches  beneath  the  ex- 
crescences are  not  ulcerated,  as  might  be  expected,  but 
the  papillm  are  gieatly  hypertrophied,  project  in  the 
form  of  filaments,  which  may  even  exceed  a couple  of 
lines  in  length,  and  bleed  on  the  removal  of  the  warty 
mass. 

The  latter  is  marked  on  its  under  surface  by  depres- 

• “Levons  sur  lea  :Miila<lies  <le  la  Peau,”  1"  partie  (I860),  p.  142.  See 
also  “ Levons  sur  la  Sorofule  et  les  Scrofulitles,"  par  le  Docteur  Hardy, 
p.  73.  Adrien  l>eI.Hhaye,  Paris,  1864. 
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sioMs  corresponding  to  tlio  elongated  papillae  just  re- 
ferred to,  and  is  composed  entirely  of  epidermis. 

This  eruption  is,  like  the  other  varieties  of  Lupus, 
very  chronic  in  its  course,  and  when  left  to  itself  may 
last  a number  of  years.  As  the  general  health  im- 
proves, however,  either  from  natural  causes  or  under 
the  intluence  of  treatment,  the  warty  excrescences  fall 
off,  and  are  no  longer  reproduced ; the  elevation  of  the 
patches  diminishes,  the  colour  fades,  and  at  last  a 
white  cicatrix  is  left  in  the  site  of  the  previous  affec- 
tion. 

It  is  met  with,  in  the  great  majority  of  instances, 
amongst  the  poor,  and  particularly  amongst  the  half- 
starved  and  neglected  children  of  the  very  lowest 
dregs  of  the  population.  While  it  is  oftenest  observed 
in  children,  I am  not  aware  that  any  age  is  altogether 
exempt,  and  males  and  females  seem  equally  liable  to 
it.  I presume  that  it  may  attack  any  part  of  the 
body,  but  I have  noticed  it  oftenest  on  the  extremities, 
and  especially  on,  and  in  the  neighbourhood  of,  the 
hands  and  feet ; and  1 have  lately  seen  a case  in 
which  a patch  existed  immediately  behind  the  root  of 
several  of  the  finger-nails,  and  was  accompanied  by 
defective  growth  of  those  parts.  I have  been  led  to 
understand  that  similar  appearances  to  the  above  have 
not  uncommonly  been  observed  in  Paris  on  the  hands 
of  medical  students;  and  that  from  a supposed  connec- 
tion between  the  eruption  and  the  poison  emanating 
from  the  dead  bodies  in  the  dissecting-room,  the 
term  “Tuberculum  anatomicum  ” has  been  applied  to 
it.  It  is  very  probable  that  the  disease  described 
by  Hardy,  under  the  title  of  “ Scrofulide  cornde  ou 
acmiique,”  applies  to  this  variety  of  Lupus ; but  he 
states  that  it  is  oftenest  met  with  on  the  face,  while  I 
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have  observ'ed  it  on  almost  all  parts  of  the  body  except 
the  face ; so  that  if  it  attacks  that  part  at  all,  it  must 
do  so  very  exceptionally.  And  again,  he  speaks  of  it 
as  a disease  of  the  sebaceous  glands,  and  of  the  warty 
excrescences  as  consistins:  of  hardened  sebaceous  mat- 
ter,  while  in  my  cases  they  were  composed  entirely  of 
e])idermic  cells. 

It  seems  straime  that  a disease  so  striking  has  been 

O O 

so  completely  disregarded ; and  for  the  same  reason  I 
think  I am  perfectly  justified  in  elevating  it  to  the 
rank  of  a distinct  form  of  Lupus.  I am  (juite  aware 
that  unnecessary  multiplication  of  names  and  forms 
of  disease,  and  especially  of  skin  disease — in  which 
department  this  has  been  such  a fre(p»ent  error  of 
commission — is  to  be  avoided.  Xo  one  can  be  more 
keenly  alive  to  the  necessity  of  this  than  1 am  ; indeed, 
all  my  efforts  have  been  in  exactly  the  opposite  direc- 
tion. In  proof  of  this  I may  mention  my  endeav- 
ours to  show  that  Lej»ra  is  but  a stage  of  Psoriasis  ; 
Impetigo  and  Lichen  forms  of  Eczema;  true  Ihtyriasis 
the  second  or  scaly  stage  of  Erythema ; and  Sycosis 
parasitica.  Herpes  circinatus,  and  Herpes  ton.surans, 
forms  t)f  one  and  the  same  disease — Kingwonn.  But 
this  can  never  be  justified  unless  it  is  strictly  in 
accordance  with  truth ; and  when  disease  tissumes 
tonus  so  peculiar  as  that  to  which  1 refer,  new  names 
are  necessary  for  their  future  identification. 

The  term  Lujius  verrucosus  is  warranted  from  the 
circumstance  that  the  warty  appearance  of  the  eruption 
strikes  the  eye  at  the  first  glance,  while  its  general 
characters  correspond,  in  almost  all  respects,  with 
those  of  the  other  varieties  of  Lupus.  In  illustration 
of  this,  the  peculiar  colour  of  the  eruption,  its  slow 
])rogress,  the  absence  of  pain  or  itching,  the  formation 
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of  cicatrices,  althoiigli  there  has  been  no  previous 
ulceration,  and  the  invariable  occurrence  of  the  disease 
in  strumous  subjects,  may  be  cited  as  features  common 
to  it  and  to  the  other  forms  of  Lupus. 

The  following,  then,  in  my  opinion,  is  the  subdivi- 
sion of  the  varieties  of  Lupus  : — 


Lupus  verrucosus  is  a disease  of  comparatively  rare 
occurrence,  for  amongst  5,174  cases  of  skin  disease 
treated  consecutively  at  the  Dispensary  for  Skin  Dis- 
eases, Glasgow,  it  occurred  nine  times  only ; and  its 
frequency,  as  compared  with  the  other  varieties  of 
Lupus,  may  be  gathered  from  the  fact  that  in  the 
same  number  of  cases  the  latter  were  met  with  in 
sixty-seven  instances. 

The  prognosis  of  Lupus  verrucosus  is,  in  my  experi- 
ence, invariably  favourable,  although  a cicatricial  ajv 
pearance  of  the  skin  is  inevitably  left ; but  this  is  of 
less  consequence  than  in  the  other  varieties  of  Lupus, 
seeing  that  it  rarely,  if  ever,  aj+pears  on  the  face.  It 
is  generally  somewhat  slow  in  disappearing,  although 
it  is  by  no  means  so  obstinate  as  Lupus  vulgaris.  The 
treatment  comprises  the  usual  anti-strumous  remedies, 
which  it  is  unnecessary  to  discuss  in  detail ; but  cod- 
liver  oil,  phosphorus,  and  steel  are  especially  indicated. 
In  some  cases  an  arsenical  course  may  be  pursued  with 
advantatre,  either  alone  or  combined  with  the  above. 
The  following  cases  are  interesting,  as  illustrating  the 
symptoms  and  treatment  of  the  complaint. 

Mary  M , aged  eleven  years,  was  admitted  under 
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my  care,  June  5,  1865.  She  was  a delicate,  strumous 
girl,  very  thin,  and  w'ith  a tendency  to  glandular 
enlargements.  About  four  years  previous,  two  patches 
of  eruption  made  their  appearance,  one  on  the  left  heel, 
which  gradually  subsided,  leaving  a slightly  cicatricial 
appearance  of  the  skin ; the  other  above  the  left  knee, 
which  was  in  a typical  state  at  her  first  visit,  and  cor- 
responded exactly  with  the  previous  disease  on  the 
heel,  to  which,  therefore,  no  fuidher  reference  need  be 
made. 

The  patch  above  the  knee,  when  first  detected,  was 
a livid  tubercle  about  the  size  of  a bean.  It  gradually 
enlarged,  and  in  about  a year  became  covered  with  a 
warty-looking  mass,  which  fell  off  about  twelve  mouths 
thereafter,  and  a new  one  gradually  grew  in  its  place, 
which  still  remained  at  the  time  of  visit.  The  patch 
was  then  about  an  inch  and  a half  in  length,  and  one 
inch  in  breadth  ; was  considerably  elevated,  of  a vinous 
colour,  and  covered  with  a dark  warty-looking  mass, 
which  was  readily  detached  without  pain.  On  its 
removal,  the  papilla)  were  seen  to  be  much  elongated, 
and  the  summits  of  some  of  them  torn  and  bleedinir 
slightly.  There  was  no  pain  in  the  part  unless  it  was 
pressed  upon,  no  itching  whatever,  and  there  had  never 
been  either  ulceration  or  discharge. 

Cod-liver  oil  was  ordered,  but  the  patient  could  not 
take  it ; so  that,  on  ]May  20th,  syrup  of  the  iodide  of 
iron  was  substituted  (in  half-drachm  doses  thrice  daily), 
while  iinguentum  hydrargyri  oxidi  rubri  Avas  rubbed 
into  the  patch  twice  daily,  after  the  removal  of  the 
warty  excrescence. 

The  improvement  was  very  rapid  at  first,  and  the 
warty  appearance  never  returned.  By  the  month  of 
September  the  disease  had  entirely  disappeared. 
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leaving  the  skin  slightly  congested  and  cicatrized. 
The  steel  was  recommended  to  be  continued,  to  pre- 
vent a return  of  the  disease ; and  in  November,  when 
last  seen,  she  remained  quite  well. 

Patrick  B , aged  thirteen,  was  brought  to  me  on 

June  5,  1865.  He  appeared  to  be  in  tolerable  health, 
though  he  laboured  under  a bronchitic  cough ; but  he 
was  in  a state  of  the  most  abject  poverty.  He  had  a 
patch  of  eruption  upon  the  left  buttock,  which,  accord- 
ing to  his  mother’s  statement,  was  noticed  at  birth  as 
a small  red  spot  “ even  with  the  skin,”  and  which 
gradually  extended  till  it  attained  the  size  which  it 
exhibited  when  he  first  came  under  observation.  It 
was  then  irregularly  triangular  in  shape,  each  side  of 
the  triangle  being  about  two  and  a half  inches  long. 
It  was  evidently  composed  of  a number  of  tubercles 
which  had  become  confluent,  and  was  considerably 
elevated  above  the  level  of  the  skin.  The  colour  of 
the  patch  was  a very  dusky  red,  and  it  was  covered 
with  a dark  warty  mass,  on  picking  off  which  the 
papillae  were  seen  to  be  much  elongated,  and  some  of 
their  torn  summits  bled  freely.  The  warty  structure 
was  examined  with  the  microscope,  and  found  to  be 
comj)osed  exclusively  of  epidermic  cells.  The  patient 
complained  of  no  itching,  nor  of  pain,  even  when  he 
sat  upon  the  part. 

Cod-liver  oil  and  syrup  of  the  iodide  of  iron  were 
prescribed,  the  former  in  doses  of  from  one  drachm  to 
half  an  ounce,  according  to  how  it  agreed,  and  the 
latter  in  doses  of  half  a drachm,  thrice  daily.  No 
local  measures  whatever  were  employed,  so  that  the 
effects  of  the  constitutional  treatment  were  fairly 
tested. 

On  the  1st  of  July  the  report  was  that  the  patch 
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was  getting  smaller  and  less  elevated ; and  on  the  1st 
of  November  it  had  all  but  disappeared,  leaving  a 
cicatricial  appearance  of  the  surface. 

This  case  was  treated  exclusively  by  means  of  con- 
stitutional remedies,  but  in  the  removal  of  the  local 
manifestations,  great  advantage  is  derived  from  out- 
ward applications  ; and  this  leads  me,  in  conclusion, 
to  make  a few  remarks  on  the  local  treatment  of  the 
com})laint. 

After  the  removal  of  the  warty  mass,  which  must 
always  be  done  in  the  first  place,  and  which  can  be 
})icked  off  with  perfect  ease,  stimulating  ointments  may 
be  used;  such  as  the  Unguentum  hydrargyri  ammo- 
niati,  Unguentum  hydrargyri  iodidi  rubri,  Unguen- 
tum hydrargyri  nitratis,  Unguentum  iodi  compositum 
of  the  British  Pharmacopoeia,  or  either  of  the  fol- 
lowing : — 

Br  Ungneuti  caiitharidis ; Ung.  hydr.  iodidi  rubri,  aa  Jss.  M. 

li  Auiyli,  5ij.;  Glycerini  puri,  Jj.;  coque  et  adde  Olei  Rusci  purificati, 
5ij.;  Uuguenti  hydnirg^'ri  nitratis,  5iij*  M. 

Whichever  ointment  is  used  must  be  rubbed  very 
firmly  into  the  part  night  and  morning,  but  short  of 
causing  pain ; and  if  one  of  them,  such  as  the  above 
mixture  of  cantharides  and  red  iodide  of  mercury  oint- 
ments, should  prove  too  stimulating,  it  must  be  used 
in  a diluted  form,  or  a milder  preparation  substituted. 
Very  often  rapid  improvement  takes  place  for  a time 
under  the  use  of  one  of  these,  after  which  the  eruption 
remains  stationary.  Change  of  application,  under  these 
circumstances,  may  then  be  tried,  and  often  with  the 
happiest  effect. 

Sometimes  stronger  applications  are  more  rapidly 
effectual,  such  as  the  daily  painting  of  the  part  with 
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tincture  of  iodine,  or  with  the  following  mixture  at 
longer  intervals ; — 

( 

JJ  lodi;  lodidi  potassii,  aa  5ss. ; Glyceriui,  3j.  M. 

or  the  application  every  second  day  or  so  of  a mixture 
of  equal  parts  of  crystallized  carbolic  acid  and  vinegar  ; 
or  the  painting  of  the  eruption  at  intervals  of  about  a 
week  with  Smith’s  “ Emplastrum  Cantharidiriis  liqui- 
dum,”  or  the  acid  nitrate  of  mercury. 

It  is  well  known  that  discharges  of  blood  from 
wounds,  abrasions,  and  ulcers  of  the  skin,  especially  in 
connection  with  menstruation,  are  by  no  means  uncom- 
mon; indeed,  innumerable  examples  are  to  be  found 
scattered  through  the  medical  literature  of  this  and 
other  countries ; but  cases  in  which  the  sanguineous 
flow  is  altogether  independent  of  any  pre-existing 
cutaneous  lesion  are  exceedingly  rare.  It  is  therefore 
right  that  I should  bring  under  your  notice  the  follow- 
ing case  : — 

On  the  5th  of  May,  18G6,  at  the  recommendation  of 
Dr,  J.  Lindsay  Mason,  of  Ayr,  I was  consulted  with 
regard  to  a young  lady,  who,  although  hardly  fifteen 
years  of  age,  had  the  ajipearance  of  being  a couple  of 
years  older.  I am  indebted  to  Dr,  Mason’s  descrip- 
tion of  her  case  for  many  of  the  details  which  follow. 

Menstruation  became  fully  established  at  the  early 
age  of  eight,  and  continued  regularly  until  she  was 
eleven  years  old,  when  it  ceased  entirely.  At  the  age 
of  thirteen  it  reappeared,  and  continued  normally  until 
the  middle  of  February,  1865,  when  it  again  became' 
irregular,  and  about  this  time  Mr,  Haldan,  of  Ayr, 
was  requested  to  see  her  on  account  of  “a  large  abra- 
sion of  the  cuticle  in  the  middle  of  the  right  cheek, 
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suppurating  in  the  centre,  and  inclining  to  bleed  to- 
wards the  circumference.  This  sore  was  exceedingly 
obstinate,  refusing  to  yield  to  the  constitutional  and 
locatl  treatment  resorted  to.” 

In  the  summer  of  this  year  she  went  to  England, 
the  sore  being  unhealed,  and  the  menstruation  very 
irregular.  The'cutaneous  manifestations  seem  to  have 

o 

subsided  in  the  month  of  October,  coincident  with 
which  she  began  to  menstruate  regularly  each  month, 
the  discharge  on  each  occasion  being  profuse,  and  last- 
ing about  six  days, 

Jn  March,  1866,  Dr.  Mason  was  requested  to  see 
her  again,  owing  to  a fresh  outbreak  of  the  eruption  ; 
and  from  about  this  time  onwards  until  I saw  her  in 
May  the  menstruation  was  very  irregular,  that  is  to 
say,  she  menstruated  for  one  day  every  week  for  four 
weeks,  the  discharge  being,  however,  very  scanty,  after 
which  a fortnight  elapsetl  before  the  next  menstrual 
flow,  and  then  the  weekly  discharges  reappeared  again 
for  other  four  weeks,  and  so  on. 

The  only  jiarts  of  the  skin  implicated  from  first  t<^ 
last  were  the  face,  arms,  front  of  the  chest,  and  legs. 
When  1 saw  her  I was  struck  by  the  arrangement  of 
the  round  patches  of  eruption  which  were  left  in  the 
sites  of  the  haemorrhagic  attacks.  One  was  on  the 
brow,  another  on  the  chin,  and  one  on  each  cheek. 
On  the  front  of  each  arm  also  there  were  four  in  a row, 
two  on  each  upper  arm,  and  two  on  each  forearm. 
When  the  chest  was  the  seat  of  the  eruption,  the 
patches  also  occurred  in  a row  in  front  of  the  sternum. 
It  will  thus  be  observed  that  the  symmetry  of  the 
patches  was  wonderfully  perfect,  pointing  very  conclu- 
sively to  the  constitutional  origin  of  the  complaint. 
The  patches  were  oval  or  rounded ; some  of  them 
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resembled  erythema,  while  others  were  covered  with 
crusts  due  to  the  desiccation  of  serum,  blood,  or  pus, 
and  resembled  eczema. 

One  of  the  most  marked  peculiarities  of  the  hoemor- 
rhaofe  was  the  suddenness  of  its  invasion.  She  some- 
times  exclaimed,  “ Oh,  I feel  another  place  on  my  face 
again,”  and  immediately  the  haemorrhage  set  in.  One 
day,  whtm  Dr.  Mason  was  dressing  a patch  of  eruption 
on  her  face,  she  suddenly  called  out,  “ Oh,  1 feel  a 
place  on  my  arm.”  He  at  once  turned  up  her  sleeve, 
and  sure  enough  a large  oval  patch,  fully  two  inches 
in  lenofth  and  one  in  breadth,  was  detected  on  her  left 
forearm. 

Each  outbreak  was  accompanied  by  a burning  pain, 
and  for  some  time  after  the  development  of  a patch, 
especially  when  they  were  on  the  arms,  the  part  was 
very  sore,  but  never  itchy.  An  oval  or  round  red 
ring,  varying  from  the  size  of  a shilling  to  that  of  a 
crown,  formed  almost  instantaneously,  and  the  redness 
quickly  spread  inwards  over  the  enclosed  skin.  As 
soon  as  seen,  the  patches  appeared  as  if  the  cuticle  had 
melted  away,  and  the  surface  was  quite  wet.  Some- 
times the  exudation  was  like  water  at  first,  and  changed 
into  blood  ; at  other  times,  and  especially  on  the  face, 
the  patches  were  at  once  covered  with  a complete  dew 
of  blood.  The  haemorrhage  did  not,  however,  consist 
merely  of  the  dew  of  blood ; that  was  only  at  the 
outset ; it  was  actual  bleeding  as  from  a cut,  the  blood 
sometimes  streaming  down  the  face  or  other  part 
attacked. 

Sometimes,  instead  of  blood,  there  was  only  a serous 
discharge  ending  in  suppuration.  Those  patches  which 
bled  most  healed  soonest;  but  before  they  healed 
(which  generally  took  place  within  five  or  six  days) 
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both  suppuration  and  hseinoiTliage  often  occurred  in 
the  same  place.  In  exceptional  instances  the  parts 
did  not  heal  for  four  weeks.  This  was  especially  ob- 
served on  the  chin.  No  trace  of  the  previous  eruption 
was  left  after  it  healed  up,  except  on  the  right  cheek, 
where  suppuration  was  free  and  prolonged,  and  where 
a slight  cicatrix  was  left,  although  not  sufficient  to 
cause  deformity. 

At  first  she  had  not  the  slightest  warning  that  an 
outbreak  was  at  hand,  but  at  the  later  periods  of  her 
illness  Dr.  Mason  “ observed  her  lean  her  head  upon 
her  hands,  and  wear  an  almost  anxious  look  ; and  on 
questioning  her  she  said  she  felt  rather  giddy,  and  in 
a quarter  of  an  hour,  or  less,  another  place  would 
break  out.” 

There  was  rarely  more  than  one  attack  each  day, 
although  sometimes  the  haemorrhage  occurred  from 
two  separate  portions  of  skin  simultaneousl3^  It  is 
very  curious  to  note,  too,  that  the  outbreak  generalh/ 
occurred  at  the  same  hour  each  day — namely,  at  1 1 a.m.; 
but  it  did  not  seem  to  be  under  the  influence  of  mental 
or  bodily  excitement,  or  to  be  induced  b^"  taking  food 
or  stimulants.  Occasionally  it  occurred  in  the  after- 
noon, and  sometimes  a day  passed  without  an  attack. 

While  still  suffering  from  this  complaint,  she  had  a 
severe  attack  of  whooping-cough,  which  seemed  greatly 
to  aggravate  the  patches  on  her  face,  causing  them  to 
bleed  freely.  At  this  time  also  she  had  frequent  and 
copious  epistaxis,  generally  after  a fit  of  coughing 
or  retching,  and  this  somewhat  relieved  the  parts 
attacked. 

This  young  lad^^  was  rather  an  excitable  person,  but 
her  general  health  was  good,  and  the  bloody  discharge 
was  not  sufficiently  profuse  to  weaken  her. 


0^0 


LECTURES  ON  CLINICAL  MEDICINE.  [lect. 


She  had  been  seen  by  a number  of  medical  men, 
some  of  whom,  at  all  events,  regarded  the  ailment  as 
being  dependent  upon  debility,  as  was  evidenced  by 
the  courses  of  cod-liver  oil,  steel,  &c.,  which  were  ad- 
ministered ; but  Dr.  Mason  and  I regarded  it  as  one 
of  vicarious  menstruation. 

The  treatment  whicli  was  accordingly  adopted  was 
the  maintenance  of  free  action  of  the  bowels  with  aloes 
and  iron  pills,  especially  when  there  was  any  menstrual 
How,  at  which  times  she  sat  for  about  an  hour  in  a hot 
mustard  hip-bath,  and  had  a few  leeclies  apjdied  to  the 
insides  of  the  thighs. 

Locally,  when  the  haemorrhages  occurred,  the  parts 
were  bathed  with  cold  water,  and  afterwards  dusted 
with  powder  of  oxide  of  zinc.  Dr.  Mason  also  com- 
bined with  this  the  administration  of  Fowler’s  solu- 
tion, which  she  had  been  getting  before  I saw  her,  and 
which,  at  all  events,  did  no  harm  ; although  I was 
rather  opposed  to  it  on  theoretical  grounds,  as  being 
apt  to  produce  congestion  of  the  skin,  and  to  favour 
the  outbreaks. 

Within  a fortnight  of  the  commencement  of  the 
treatment  directed  against  the  disorder  of  menstrua- 
tion, there  was  manifest  improvement,  and  Dr.  Mason 
reported  that  by  the  beginning  of  J une  the  cutaneous 
manifestations  had  quite  disappeared,  and  no  traces  of 
them  were  left,  except  the  slight  scar  j:)reviously  re- 
ferred to,  and  slight  redness  of  the  previously  affected 
parts  if  she  got  overheated  or  excited.  About  this 
time,  however,  she  had  on  one  occasion  a slight  dis- 
charge of  blood  from  the  eyes.  Her  menstruation, 
although  considerably  improved,  was  not  well  estab- 
lished. 

On  the  27th  October,  1866,  Dr.  Mason  reported  that 
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she  remained  '‘quite  free  from  her  old  and  troublesome 
complaint,”  and  that  her  menstruation  was  “pretty 
regular,”  though  “ not  quite  up  to  the  mark  ” ; and  on 
the  19th  of  May,  1867,  he  reported,  “The  young  lady 
is  now  quite  well,  and  has  been  so  since  I wrote  you 
last.” 

Let  me  now  refer  briefly  to  other  cases  of  a similar  • 
nature  which  I have  found  recorded,  in  the  hope  that 
they  may  serve  still  further  to  elucidate  the  subject 
under  consideration. 

Erasmus  AVilson,  in  his  valuable  work  “ On  Dis- 
eases of  the  Skin,”  * reports  two  cases  of  vicarious 
menstruation  very  similar  to  my  own — one  being 
that  of  “a  young  lady,  in  whom  a discharge  of 
this  nature  took  place  every  fortnight  from  four 
circular  spots,  each  about  the  size  of  a half-crown, 
and  situated  .symmetrically  on  the  face ; one  being 
on  each  cheek,  one  on  the  forehead,  and  one  on  the 
chin.” 

He  also  quotes  a very  extraordinary  case  of  a young 
woman  of  eighteen,  who  “ suflered  a loss  of  blood  from 
‘ her  ears,  a little  after  at  the  points  of  her  fingers,  and 
then  at  her  toes ; presently  after,  at  the  umbilicus  and 
corner  of  the  eye ; several  times  by  sweat ; and  at 
length  it  burst  out  from  the  middle  of  her  breast; 
afterwards  in  the  foot,  where  the  saphena  is  pricked  in 
bleeding ; then  at  both  palms  and  back  of  the  hands. 
Two  days  after  it  flowed  from  her  chin,  and  in  the 
night-time  from  the  tip  of  her  tongue,  and  all  this  in  a 
fortnight  s time.’  Whenever  it  flowed  from  her  ‘ breast 
or  other  parts  like  sweat,  there  was  no  vestige  of  an 
orifice  to  be  seen.’  ” 

M.  Brierre  de  Boismont,  in  his  work  on  ^lenstrua- 

> Sixth  edition,  p.  821.  London ; Churchill. 
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tion,^  quotes  the  following  case  from  the  “ Mddecine 

Pratique”  of  Pinel  : — Miss  A had  been  subject  to 

attacks  of  hysteria  from  the  age  of  eleven,  which  were 
followed  by  vomiting  of  blood.  She  menstruated  at 
fourteen ; her  health  was  re-established,  and  the  cata- 
menia continued  to  How  regularly  for  several  months. 
A sudden  fright  sup|)ressed  tiie  menses,  and  again 
hysteria  came  on.  Vicarious  menstruation  now  oc- 
curred. The  legs  swelled  and  were  covered  with 
vesicles,  and  during  six  months  blood  was  regularly 
discharged  from  them.  The  left  arm  swelled  and  the 
legs  recovered,  and  for  a year  there  was  a regular  san- 
guineous discharge  from  the  arm.  A third  deviation 
occurred  from  the  left  hand,  which  had  been  slightly 
Avounded.  The  ‘ menses  ’ flowed  from  this  opening  for 
six  months.  In  the  fourth  year  two  wounds  were 
formed  on  the  face,  from  an  attack  of  erysipelas — one 
upon  the  side  of  the  nose,  the  other  on  the  upper 
eyelid.  For  two  years  the  periodic  discharge  took 
place  from  these  openings,  and  it  no  longer  occurred 
from  the  thumb.  The  abdomen,  in  its  turn,  was 
attacked  with  erysipelas,  and  for  five  months  regularly 
there  was  a discharge  from  the  navel  at  each  menstrual 
period.  For  four  months  the  discharge  proceeded 
from  the  inner  ankle  of  the  left  foot ; for  two  months 
from  the  left  ear ; for  three  from  the  left  nipple. 
When  the  discharge  did  not  flow  from  any  one  part, 
bleedings  at  the  nose  and  vomitings  of  blood,  preceded 
by  convulsions,  pains  in  the  head,  and  giddiness,  took 
place.  After  remaining  some  time  at  the  Salpdtri^re, 
the  health  of  this  young  female  improved,  and  regular 
menstruation  was  established.” 

1 “ De  la  Meustruatiou  consid6r6e  dans  les  rapports  Physiologiques  et 
Pathologiques.”  Paris.  1842. 
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In  the  Lancet  for  2nd  March,  18G1,  a very  curious 
case,  whicli  came  under  his  care,  is  related  by  Dr.  T. 
K.  Chambers,  of  which  the  following  are  the  most 
salient  points. 

The  patient  was  a young  woman,  the  subject  of  sup- 
pressed meiistruatioii,  who  “constantly  suflered  from 
want  of  appetite,  cough,  pains  in  the  chest,  and  a 
feeling  of  debility,”  although  her  appearance  was  that 
of  robust  health,  and  who,  at  the  age  of  twenty-three, 
became  the  subject  of  a cutaneous  eruption  on  the  face, 
the  develo})ment  of  which  is  thus  described  : “ She 
feels  first  a peculiar  soreness  and  tenderne.ss  of  an 
isolated  spot,  which  enables  her  to  predict  that  in  the 
course  of  a few  hours  an  eruption  is  going  to  com- 
mence. The  first  appearance  of  this  is  an  erythematous 
blush,  sometimes  sli<^htlv  raised  alxn'e  the  surroundintr 
surface,  but  not  so  much  as  in  erysipelas.  After  an 
uncertain  time — seldom  more  than  a few  hours — there 
may  be  detected  a scattered  cnjp  of  fine  vesicles,  like 
sudamina,  mixed  with  a fine  serous  dew,  uncovered  by 
any  pellicle,  d'his  never  lasts  long  enough  to  form 
colourless  drop.s,  for  cpiickly  it  becomes  bhx)d-stained, 
and  then  little  j)oints  of  blood  are  seen  oozing  out, 
sometimes  so  slowly  as  tn  dry  and  form  a scab,  some- 
times collecting  into  great  thick  gouts,  and  trickling  in 
a ghastly  way  down  her  face.”  If  left  alone  to  dry 
into  a scab,  the  bleeding  “ stops  in  a week  or  ten  davs, 
usually,  however,  to  be  succeeded,  before  it  is  cjuite 
recovered,  by  a similar  eruption  in  another  place. 
Sometimes,  at  irregular  periods,  there  was  an  interv^al 
of  a week  or  a fortnight;  sometimes  the  cutaneous 
phenomena  were  replaced  by  bleeding  from  the  nose, 
sometimes  by  vomiting  of  blo<.)d,  but  never  by  haemor- 
rhage from  either  lungs  or  bowels.  These  symptoms 
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continued  nine  months,  and  were  relieved  by  antici- 
pating the  eruption  of  blood,  with  leeches  applied  to 
the  spot  where  it  was  expected.  The  discharge  became 
serous,  then  was  like  little  blisters,  and  finally  ceased 
when  her  health  was  re-established  by  the  sea  air  of 
Margate.” 

In  September,  18G0,  that  is  four  years  from  the 
commencement  of  the  first  attack,  she  was  admitted 
into  St.  Mary’s  Hospital  with  similar  symptoms ; but 
on  this  occasion  the  face  was  not  attacked.  “ When 
she  lies  down  much  in  the  day,”  writes  Dr,  Chambers, 
"that,  indeed,  is  almost  always  the  locality  where  it 
has  appeared ; but  when  she  is  about,  the  legs  and 
thighs  have  exhibited  like  appearances ; both  forearms, 
too,  and  once  the  chest,  were  attacked.”  The  fluid 
exuded  " contained  blood  discs,  . . . much  granular 
matter,  dark  fatty-looking  specks,  and  scales  of  epi- 
dermis.” Blood  drawn  from  a prick  in  the  finger 
looked  perfectly  natural.  On  two  occasions  she  threw 
up  from  the  stomach  about  half  a pint  of  dark  brown- 
ish-purple sanguineous  fluid,  and  occasionally  her 
pocket-handkerchief  was  stained  with  blood  reported 
to  have  come  from  the  nose. 

" She  was  bled  three  times,”  writes  Dr.  Chambers, 
"and  after  each  bleeding  successively,  there  was  a 
decided  improvement  in  the  quantity  and  quality  of 
the  eruption.  Four  times  there  were  leeches  applied 
to  the  groins,  but  I could  not  trace  any  benefit  to  that. 
But  when  leeches  were  applied  to  the  spots  affected, 
they  certainly  arrested  the  hoemorrhage  at  that  spot, 
and  diminished  its  future  violence  elsewhere.  She  had 
leeches  applied  in  this  way,  to  one  place  after  another, 
thirteen  times  during  the  month  of  December,  making 
seventy  leeches  in  all,  in  addition  to  twenty-four  ounces 
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of  blood  taken  by  venesection.  Yet,  though  blood- 
letting has  been  thus  freely  employed  in  the  vay  most 
calculated  to  cause  debility — namely,  in  small  and 
repeated  quantities — she  has  gained  power  and  vigour, 
got  less  hysterical,  and  improved  in  every  way,  at  the 
same  time  that  her  cutaneous  luemorrhage  has  been 
gradually  diminishing.  For  a few  days,  while  conva- 
lescing, she  had  a spontaneous  diarrhoea.” 

Contemporaneously  with  blood-letting,  aloes  and 
oleum  sabince,  in  various  doses,  were  employed,  and 
consequent  upon  that  treatment,  about  five  weeks 
before  she  left  the  hospital,  the  catamenia  occurred 
once,  and  flowed  for  five  days.  No  immediate  lessen- 
ing of  the  cutaneous  ha?inorrhage  followed  the  estab- 
lishment  of  the  uterine  function ; it  had  begun  to 
improve  before,  and  continued  to  improve  after  it,  so 
that  by  the  beginning  of  February,  18G1,  it  had  ceased 
altogether.^ 

Chambers  cites  two  ca.ses  from  the  “ Archives  Gene- 
rales  de  ^Medecine,”  1821)  (t.  XIX.,  p}>.  112,  113) — one 
of  a young  lady  who,  after  ten  yeans’  suppression,  men- 
struated for  three  years  through  a vesicular  eruption  in 
one  finger ; and  the  other  of  a prostitute,  in  whom  the 
discharge  occurred  through  spots  of  the  size  of  a five- 
franc  piece,  which  appeared  from  time  to  time,  one 
after  another,  on  the  breast,  in  the  axilla,  on  the  back, 

I 111  a letter  dated  29tli  July,  1S67,  Dr.  Chambers  \sTote  me  as  follows  ; 
— “ Shortly  Wfore  my  illness  in  the  spring  of  G4  1 saw  tlie  young  w-omau. 
. . . She  had  exj)erieuce«l  occasional  attacks  of  haunorrliage  from  the  skin 
during  the  interval  since  I last  saw  her,  but  could  always  keep  them  off  if 
she  could  get  some  leeches  at  the  right  time.  She  came  then  to  a.sk  for 
some  leeches,  for  which  I gave  her  a sort  of  general  order.  She  distinctly 
aaid  that  she  always  found  herself  stronger  after  artificial  loss  of  blood. 
I observed  in  her  one  thing  which  I did  not,  I think,  notice  in  the  lecture, 
namely,  a i>eculiar  livid  injection  of  the  conjunctivai  before  the  skin  became 
affected." 
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the  buttocks,  and  the  epigastrium.  “ The  description 
of  this  case,”  writes  Dr.  Chambers,  “ accords  closely 
with  that  of  our  patient,  especially  in  the  eruption 
being  less  periodical  and  more  continuous  than  hap- 
pens in  most  vicarious  menstruations.  The  uterus 
also  was  healthy,  for  she  became  pregnant  and  bore  a 
child.” 

Chambers  also  quotes  from  Heusinger^  the  case  of 
a woman  who  had  diseased  ovaries  and  recto-vesico- 
vaginal fistulae,  in  whom,  although  the  catamenia 
sometimes  appeared  at  the  proper  place,  they  were 
generally  arrested  there,  and  appeared  in  a variety  of 
})arts  of  the  external  skin,  but  especially  on  the  face. 
She  had  suffered  five  years,  was  very  hysterical,  and 
had  been  in  several  hospitals. 

Besides  the  above,  cases  have  been  related  by  A. 
Finol,^  Schilling,^  Lenhossek,^  Voigtel,®  Van  Sweiten,® 
and  others ; but  space  will  not  permit  of  my  alluding 
to  them  further. 

It  must  not  be  supposed  that  all  cases  of  Hsemidrosis 
are  connected  with  derangements  of  menstruation. 
That  such  a conclusion  is  erroneous  is  proved  by  the 
fact  that  it  has  been  observed  in  adult  males  and  in 
infants.  Thus  Hebra/  tells  us  “ of  a young  man, 

^ “Schmidt’s  Jahrbuch.”  1836. 

^“Observation  d’uue  Degeneration  telle  que  le  sang  transsndoit  par  la 
peau  S4dillot,  “Kecueil  periodique  de  la  Soc.  de  Med.  de  Paris,”  XIX., 
p.  71. 

3 “ De  Sudore  Sanguineo,  post  graves  convulsivos  et  spasraodicos  affectus 
erumpente,  feliciter  tandem  sublato  “Acta  Acad.  Nat.  Cur.,”  vol.  III., 
p.  425. 

“Physiologia  Medicinalis,”  vol.  III.,  p.  352. 

» “Stark’s  General  Pathology,”  p.  1131. 

® “Commentaries  on  Boerhaave,”  sec.  1286. 

'•  “ On  Diseases  of  the  Skin.”  By  Ferdinand  Hebra.  M.D.  Translated 
and  edited  by  C.  Hilton  Fagge,  M.D.  The  New  Sydenham  Society. 
London.  1866.  Vol.  I.,  p.  94. 
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strong,  and  well  nourished,  who  was  attacked  repeat- 
edly by  haemorrhage  from  the  surface  of  the  lower 
limbs.  This  generally  occurred  during  the  night,  so 
that  he  first  became  aware  that  the  bleeding  had  taken 
place,  by  finding  the  sheets  stained  with  spots  of  blood 
when  he  awoke.”  “I  once,  however,”  continues  Hebra, 
“saw  blood  flow  from  the  uninjured  back  of  the  hand 
of  this  patient  while  he  was  sitting  near  me  at  table. 
The  blood  formed  a jet,  which  would  about  correspond 
iu  size  to  the  duct  of  a sweat-gland.  This  jet  had  also 
a somewhat  spiral  form,  and  rose  about  1'"  above  the 
surface  of  the  skin.” 

Beneventus,  too,  has  recorded  the  case  of  a imm  who 
discharged  blood  once  a month  from  his  right  side;* 
and  M.  du  Gard  * has  described  a case,  quoted  by 
Erasmus  Wilson,'*  of  a child  of  three  months  old  that 
was  “taken  with  a bleeding  at  the  nose  and  ears,  and 
in  the  hinder  part  of  the  hejid,  which  la.sted  for  three 
days,  and  afterward  the  nose  and  eai*s  ceased  bleeding, 
but  still  blood  like  sweat  came  from  the  head.  Three 
days  before  the  death  of  the  child,  which  haj.pened 
the  sixth  day  after  it  began  to  bleed,  the  blood  came 
very  violently  from  its  head,  and  streamed  out  to  some 
di.stance.  It  also  bled  on  the  shoulders  and  at  the 
waist  ” ; “ it  bled  also  for  three  days  at  the  toes,  at  the 
bend  of  its  arms,  at  the  point  of  the  fingers,  and  at  the 
fingers’  ends.” 

From  a study  of  the  recorded  cases  of  Ephidrosis 
Cruenta — a title,  by  the  way,  which  was  given  to  the 
disease  by  Dr.  Mason  Good,  but  which  is  singularly 

‘ “ Van  Swieteii’a  Couiinentary  on  Boerhaave,’’  vol.  XIII.,  sec.  1286. 

* “ Medical  Essays,  abridged  from  the  Philosophical  Transactions,”  vol.  I., 
}).  52. 

• “ On  Diseases  of  the  Skin.”  By  Erasmus  Wilson,  F.R.S.  Ed.  vi., 
p.  820.  Ijondon  : Churchill. 
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inappropriate,  for  the  discharge  is  a haemorrhage  and 
not  a perspiration  tinged  with  blood  as  some  have  sup- 
posed— the  following  conclusions  may  be  drawn  : — 

1.  Discharges  of  blood  from  the  skin,  apart  from 
wounds,  abrasions,  ulcers,  and  the  like,  are  exceedingly 
rare. 

2.  In  some  cases  such  discharges  are  preceded  by 
the  development  of  oval  or  round  patches  of  erythe- 
matous inflammation ; in  others  by  the  eruption  of 
crops  of  vesicles,  such  as  I once  saw  in  an  instance  of 
milky  (white  fibre -serous)  discharge  from  the  leg  : 
while  in  a third  class  of  cases  the  hcemorrhage  comes 
from  the  follicles  without  any  intervening  eruption. 

3.  The  disease  occurs  most  frequently  in  females,  and 
in  connection  with  Amenorrhoca  or  defective  menstrua- 
tion, being,  in  fact,  a species  of  vicarious  menstrua- 
tion. 

4.  That  such  is  its  invariable  pathology,  however,  is 
disproved  by  the  fact  that  it  has  been  known  to  occur 
in  infants  and  in  adult  males. 

5.  That  the  treatment  by  means  of  nourishing  diet, 
stimulants,  and  tonics — on  the  supposition  that  the 
discharge  is  due  to  debility  and  deterioration  of  the 
blood — is  unsuitable  in  the  majority  of  cases. 

6.  That,  on  the  other  hand,  an  opposite  line  of  treat- 
ment, and  especially  the  abstraction  of  blood,  local  or 
general,  or  both,  is  much  more  likely  to  prove  service- 
able, and  to  stop  the  discharge. 

7.  That  when  the  disease  occurs  in  the  female  in 
connection  with  anomalies  of  menstruation,  these  must 
be  corrected  by  the  usual  means. 

Referring  to  the  bloody  sweat  of  Christ,  the  cele- 
brated Dr.  Mead  makes  the  following  observations : ^ — 

1 The  Medical  Works  of  Richard  Mead,  M.D.  London : 1762,  p.  6.30. 
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''  Saint  Luke  relates  of  Christ  himself  that,  when  He 
was  in  an  agony  by  the  fervency  of  His  prayers,  His 
sweat  was  like  drops  of  blood  falling  down  on  the 
ground.  This  j)assage  is  generally  understood  as  if 
the  Saviour  of  mankind  had  sweated  real  blood. 
But  the  text  does  not  say  so  much.  The  sweat 
was  only  (Ixre/  $p6/u.8oi  cufiaro^,  as  it  were,  or,  like 
drops  of  blood ; that  is,  the  drops  of  sweat  were 
so  large,  thick  and  viscid,  that  they  trickled  to  the 
ground  like  drops  of  blood.  Thus  were  the  words 
understood  by  Justin  Martyr,  Theophylactus,  and 
Euthymius.” 

Before  we  part  let  me  bring  under  your  notice  ano- 
ther morbid  condition,  examples  of  which  you  may 
perhaps  meet  with  in  the  course  of  your  practice.  I 
refer  to  the  disease  which  is  generally  known  under  the 
names  of  Elephantiasis  Arabum,  Bucnemia  Tropica, 
and  Barbadoes  Leg,  and  for  which  Mr.  Erasmus  Wil- 
son has  proposed  the  name  of  Spargosis — a term  handed 
down  to  us  from  Hippocrates.  It  seems  to  have 
more  of  a local  than  of  a constitutional  orijjin  and  to 
be  due  to  excessive  nutrition  of  the  affected  parts, 
which  produces  hypertrophy  of  the  skin  and  subcu- 
tiineous  cellular  tissue ; and  that  this  is  its  true  path- 
ology is  corroborated  by  the  wonderful  results  which 
follow  upon  a diminution  of  the  supply  of  blood  to 
the  p.arts  by  means  of  ligature  of  the  main  artery  of 
the  limb. 

The  following  is  a good  illustration  of  this  curious 
disorder,  and  of  the  beneficial  results  of  the  method  of 
treatment  just  mentioned.  On  the  22nd  June,  I860, 
a young  woman,  seventeen  years  of  age,  was  admitted 
under  my  care,  on  account  of  an  elephantine  condition 
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of  the  left  leg,  and  a similar  affection,  in  a minor 
degree,  of  the  right. 

The  disease  commenced  in  the  left  limb  about  five 
years  previous  to  admission,  with  an  attack  of  inflam- 
mation of  the  skin,  apparently  of  an  erysipelatous 
character. 

She  seems  to  have  had  about  a dozen  of  these 
attacks  of  inflammation  before  I saw  her,  each  being 
succeeded  by  an  increase  in  the  size  of  the  leg.  She 
was  seen  during  one  of  these  attacks  by  ray  late  clinical 
assistant.  Dr.  Alexander  Forsyth,  who  reported  that  it 
was  ushered  in  by  sickness  and  vomiting,  followed  by 
febrile  symptoms — the  skin  of  the  left  leg  becoming 
red,  swelled,  tense,  and  so  painful  as  to  prevent  move- 
ment, The  redness  extended  up  to  the  middle  of  the 
calf,  but  there  was  no  tendency  to  the  formation  of 
bullae.  In  a few  days,  as  the  inflammation  subsided, 
the  parts  became  softer,  pitted  slightly  on  pressure,  and 
presented  a shrivelled  appearance.  Finally,  desquama- 
tion set  in,  the  scales  being*  about  a quarter  of  an  inch 
in  diameter.  Most  of  the  other  attacks  of  inflamma- 
tion were  much  more  severe,  and  some  of  them  impli- 
cated the  thigh  as  well  as  the  leg. 

On  admission  the  limb  presented  the  appearance 
delineated  in  fig.  1.  It  will  be  observed  that  the 
parts  are  not  only  enormously  enlarged,  but  also  ex- 
tremely misshapen.  Deep  sulci  are  seen  on  the  flexor 
surfaces  of  the  joints,  especially  at  the  ankle-joint, 
where  the  sulcus  was  two  inches  in  depth.  On  the 
front  of  the  knee,  along  the  edges  of  the  sole,  and  most 
markedly  of  all,  upon  the  dorsal  surfaces  of  the  toes, 
the  skin  bore  a close  resemblance  to  that  of  a patient 
labouring  under  ichthyosis — an  appearance  which  at  an 
earlier  period  of  the  disease  was  more  extensively  dif- 
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fused  over  the  leg.  The  rest  of  the  skin  had  a very 
coarse  appearance,  the  natural  markings  of  the  surface 
being  greatly  exaggerated.  To  such  an  extent  was  the 
skin  hypertrophied,  that  at  no  part  could  it  be  pinched 
up  between  the  finger  and  thumb,  and  no  bone  could 
be  felt,  except  at  the  bottom  of  the  sulcus,  at  the 
ankle-joint,  the  skin  lining  which  was  smooth,  and  not 
much  thickened.  The  limb  measured  — round  the 
ankle,  21^  in. ; calf,  26^  in.  ; and  thigh,  23  in. 

As  may  be  inferred  from  the  above,  the  hypertrophy 
of  the  thigh  was  not  carried  to  nearly  the  same  extent 
as  that  of  the  leg ; and,  indeed,  the  skin  on  tlie  in- 
ternal and  posterior  aspect  of  the  former  was  nearly 
normal. 

The  appearance  of  the  right  leg,  which  is  delineated 
in  fig.  3,  is  of  great  interest,  as  showing  the  appearance 
of  the  disease  in  its  early  stage.  It  had  only  been 
once  attacked  by  infiammation,  which  did  not  extend 
above  the  knee.  It  measured — round  the  ankle,  13  in. ; 
calf,  1G|  in.  ; thigh,  19^  in. 

With  the  exception  of  the  disease  of  the  lower  ex- 
tremities, the  patient  seemed  to  be  in  perfect  health  in 
every  respect,  and  neither  she  nor  her  parents  had  ever 
resided  in  foreign  parts. 

In  the  year  1803  she  was  under  the  care  of  Dr. 
Lyon,  in  the  Glasgow  Royal  Infirmary,  and  at  that 
time,  under  the  influence  of  rest  and  careful  banda^'ino’, 
the  progress  of  the  disease  appears  to  have  been  tem- 
porarily arrested. 

When  she  came  under  my  care  she  seemed  to  im- 
prove considerably  under  the  use  of  small  doses  of 
Fowler’s  solution,  combined  with  rest  and  the  use  of  a 
flannel  bandage;  for  she  thought  that  the  affected 
parts  were  considerably  softer,  and  on  the  10th  Septem- 
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ber,  18GG,  the  limb  measured — round  the  ankle,  17f  in.; 
calf,  2G  in. ; and  thigh,  23  in. 

From  this  time  no  improvement  took  place  in  the 
size  or  appearance  of  the  affected  parts,  so  that  I was 
induced  to  recommend  her  to  the  care  of  my  friend 
Professor  George  Buchanan,  with  the  view  of  having  a 
ligature  placed  round  the  external  iliac  artery. 

She  was  admitted  into  the  Infirmary  on  the  2nd  of 
November,  18GG. 

On  December  21st,  the  patient  having  been  put  fully 
under  the  influence  of  chloroform,  the  operation  was 
performed  by  Dr.  Buchanan. 

It  is  not  niy  intention  to  enter  into  any  surgical 
details,  either  of  the  operation  or  the  after-treatment, 
but  it  may  be  stated  that  on  the  22nd — the  day  follow- 
ing the  operation — the  parts  were  flabbier  than  before, 
and  on  the  25th  they  were  so  soft  that  the  upper  part 
of  the  tibia  could  be  felt  for  the  first  time.  The  meas- 
urement of  the  limb  on  this  day  gave  the  following 
result: — Bound  the  ankle,  IG^  in.;  calf,  21^  in.;  thigh, 
22^  in. 

On  the  3rd  of  January,  18G7 — thirteen  days  after 
the  operation — the  ligatures  came  away  while  the  dres- 
sings were  being  removed,  after  which  the  discharge 
diminished,  granulations  sprang  uji,  and  the  wound  had 
completely  healed  three  months  after  the  operation  Avas 
performed. 

She  was  dismissed  on  April  30th,  18G7. 

On  the  17th  of  May,  18G7,  she  visited  the  Dispen- 
sary, Avhen  I had  an  opportunity  of  examining  the 
limb.  It  was  very  greatly  reduced  in  size,  though  it 
still  retained,  to  a considerable  extent,  its  distorted 
shape,  as  may  be  seen  from  the  accompanying  woodcut 
(see  fig.  2).  The  most  remarkable  improvement,  how- 
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ever,  consisted  in  the  fact  that  the  abnormal  firmness 
and  inelastic  character  of  the  skin  had  given  place  to 
a softness  and  elasticity  which  was  all  but  normal,  and 
the  patient  said  tliat  the  leg  was  very  much  lighter 
than  before,  and  that  she  could  walk  with  greater  ease. 
The  measurements  on  this  day  gave  the  following  re- 
sult : — Round  the  ankle,  15  in.;  calf,  17  in.;  and  thigh, 
21  m. 

The  results  of  the  treatment  which  was  adopted  in 
this  case  can  be  seen  at  a glance  by  placing  together 
all  the  measurements,  as  follows  : — 


R^iund  the 
aukle. 

Round  the 
caU. 

Round  the 
thi((h. 

June  22,  I860. — On  admission  at  the 
Diapens.'iry  for  Skin  Diseases, 

In. 

in. 

in. 

Gla.sgow, 

1 Sept.  10,  1866. — After  a course  of  arseni- 
cal treatment,  bandaging,  and 

21* 

26* 

23 

comparative  rest,  .... 

Dtx.  25,  1866. — Four  days  after  ligature 
of  the  exterujil  iliac  artery,  . 

May  17,  1867. — After  her  dismissal  from 
the  Glasgow  Royal  Infirmary, 

26 

23 

16* 

21* 

22* 

15 

17 

21 

In  the  forty-ninth  volume  of  the  “ Medico-Chirur- 
gical  Transactions”  (for  1866,  p.  175),  a case  very 
similar  to  the  above,  and  which  was  likewise  treated 
successfully  by  means  of  ligature  of  the  external  iliac 
artery,  is  narrated  by  ^Ir.  Bryant.  In  this  case,  as  in 
mine,  neither  the  patient  (who  was  twenty-five  years 
of  ago)  nor  her  parents  had  ever  resided  abroad  ; and, 
with  the  exception  of  the  elephantiasis,  she  had  always 
enjoyed  good  health.  In  her  case,  however,  the  dis- 
ease was  entirely  confined  to  the  left  Ihnb,  and  was 
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unattended  by  inflammation  : in  mine  it  implicated 
both  limbs ; the  right  exhibiting  the  earliest,  the  left 
the  most  advanced  stage  of  the  complaint.  As  may 
bo  seen  from  the  accompanying  woodcut,  the  leg,  in 
the  early  stage,  has  the  appearance  of  being  oedema- 
tous,  but  there  was  not  a vestige  of  pitting  upon  pres- 
sure. The  progressive  hypertrophy  of  the  parts  was 
evidently  induced,  too,  by  well-defined  attacks  of  in- 
flammation of  the  skin,  the  right  leg  having  only  once 
been  the  seat  of  inflammation,  the  left  about  a dozen 
times. 

In  Mr.  Bryant’s  case  the  left  leg  measured  round 
the  calf  22^  in.  before  the  operation,  and  five  and  a 
half  months  after  it,  15;^  in.  ; there  being  a diminution 
of  7 in.  in  the  circumference  of  the  calf  as  the  result  of 
the  operation. 

In  my  case  the  left  leg  measured  round  the  calf 
26  in.  before  the  operation,  and  rather  more  than  five 
and  a half  months  after  it,  17  in.  ; there  being  a 
diminution  of  9 in.  in  the  circumference  of  the  calf  as 
the  result  of  the  operation. 

For  further  particulars  as  to  Mr.  Bryant’s  case,  and 
for  an  abstract  of  cases  published  by  Dr,  Carnochan  of 
New  York,  and  others,  I must  refer  you  to  the  article 
in  the  “ Medico-Chirurgical  Transactions.” 
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LECTURE  XVII. 

ARE  THE  VEGETABLE  PARASITIC  AFFECTIONS  OF  THE  SKIN 
DUE  TO  ONE  OR  TO  SEVERAL  PARASITES? 

It  is  curious  to  note  the  variety  of  opinion  wliicli  pre- 
vails amonsrst  scientitic  men  with  rejjard  to  the 
so-called  vegetable  parasitic  affections  of  the  skin. 
Thus  some,  with  AVilson  at  their  head  — whose 
opinions  must  always  command  respect^ — hold  that 
there  are  no  such  diseases,  the  plant-liko  structures 
met  with  in  favus,  ringworm,  &c,  not  being  fungous 
growths  at  all,  but  mere  degenerations  of  the  normal 
elements  of  the  skin.  Others,  while  admitting  the 
presence  of  fungi  in  these  diseases,  hold  that  they  are 
not  essential,  but  accidental  formations ; and  many  are 
of  opinion  that  they  are  not  peculiar  to  them,  but  are 
met  with  more  or  less  in  almost  all  chronic  skin 
diseases.*  Then  there  are  those,  with  Devergie  for 
their  leader,*  who  lean  to  the  theory  of  spontaneous 

'“On  the  Phytopathology  of  the  Skin  .and  Nosophytodermata,  the  so- 
calletl  parasitic  affections  of  the  skin.” — British  and  Foreign  Medico- 
Chirurgical  Review,  January,  1864.  See  also  a p.araphlet  in  answer  to  this 
IMiper  entitled  “ The  Nature  of  so-called  Parasites  of  the  Skin,”  by  W. 
Tilbury  Fox,  M.D.  T.  Richards,  37  Great  Queen  Street.  1864. 

* See  an  article  by  Mr.  Jabez  Hogg,  in  the  Lancet  for  March  26,  1859. 

* “ Traits  pratique  des  Maladies  de  la  Peau,”  par  Alph.  Devergie,  second 
ed.,  pp.  51  and  501. 
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generation  as  applied  to  tliem  ; and  lastly,  the  camp  is 
pretty  equally  divided  between  those  who  believe  that 
several  fungous  growths  are  concerned  in  the  produc- 
tion of  the  parasitic  affections  of  the  skin,  and  those 
who  maintain  that  they  are  due  to  the  presence  of  one 
and  the  same  parasite. 

It  has  been  urged  by  some,  whose  opinion  1 value, 
that,  in  the  volume  published  by  me  some  years  ago 
on  the  parasitic  affections  of  the  skin,  this  last  point 
should  have  been  fully  discussed ; but  it  appears  to  me 
that,  in  a work  intended  as  a guide  to  diagnosis  and 
treatment,  it  would  have  been  wrong  to  have  entered 
into  details  on  this  head,  except  in  so  far  as  they  were 
necessary  to  the  practical  elucidation  of  the  subject. 
In  the  volume  alluded  to,  however,  I endeavoured  to 
prove  the  correctness  of  Bazin’s  view,  which  was  con- 
trary to  the  belief  of  dermatologists  in  this  country — 
that  herpes  tonsurans  (ringworm  of  the  head),  herpes 
circinatus  (ringworm  of  the  body),  and  sycosis  parasitica 
(ringworm  of  the  beard),  are  all  due  to  the  presence  of 
one  and  the  same  parasite,  the  tricophyton^ ; and  all 
my  subsequent  experience  has  tended  to  confirm  the 
opinion  which  I then  expressed,  an  opinion  which,  it 
is  gratifying  to  observe,  has  been  pretty  generally 
accepted  by  the  profession.  There  are  not  a few,  how- 
ever, who  go  farther  than  this,  who  hold  that  there  is 
only  one  parasite  productive  of  all  the  vegetable  para- 
sitic affections  of  the  skin,  amongst  whom  may  be  men- 
tioned the  names  of  Hebra,  Tilbury  Fox,^  Lowe,  and 
Jabez  HosfSf,^  to  whose  writings  I must  refer  the  reader 

^ “ The  Pan\aitic  Affections  of  the  Skin,”  by  T.  M‘Call  Anderson,  M.D., 
j).  46.  London:  Churchill,  1861. 

® “ Skin  Diseases  of  Parasitic  Origin,”  by  W.  Tilbury  Fox,  M.D.,  p.  99 
et  seq.  Loudon  : Robert  Ilardwicke,  192  Piccadilly. 

Further  Observations  on  the  Vegetable  Pai-asites,  particularly  those 
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for  the  arguments  in  favour  of  sucli  an  opinion,  as  the 
following  remarks  are  devoted  almost  exclusively  to 
the  arguments  in  favour  of  the  opposite  view. 

But,  before  proceeding  further,  it  may  be  Avell  to 
state  that,  as  there  is  a difference  of  opinion  amongst 
those  dermatologists  who  admit  a group  of  parasitic 
affections  of  the  skin,  as  to  whether  alopecia  areata 
(porrigo  decalvans)  is  a parasitic  disease  or  not,  it  is 
advisable  to  leave  that  affection  out  of  consideration 
in  the  present  discussion  in  order  to  avoid  confusion. 
So  that  the  task  which  I propose  to  myself  now  is  to 
lay  before  you  the  arguments  in  fiivour  of  the  view 
that  the  Iricophjton,  the  parasite  met  with  in  the 
three  varieties  of  ringworm  (viz.,  herpes  tonsurans, 
herpes  circinatus,  .sycosis  parasitica),  the  Achorion 
Schdnieini,  the  parasite  of  favus,  and  the  Microsporon 
furfur,  the  parasite  of  pityriasis  versicolor,  are  not 
identical,  but  distinct  fungous  growths. 

First  of  all,  let  us  view  the  proofs  of  non-identity,  as 
these  are  displayed  in  the  results  of  inoculation. 

(1.)  Results  of  inoculation  with  the  Achorion  Sclion- 
leini  (the  parasite  of  favus). — This  jiarasite  has  been 
repeatedly  inoculated  with  success,  and,  amongst  others, 
by  Hebra,  Rthnak,  Vogel,  Bazin,  Gruby,  Kobner,  and 
Defhs.  Bennett  thus  describes  a case  in  point : — 

“ In  the  summer  of  1845  one  of  the  gentlemen  in 
attendance  at  the  Koyal  Dispensary  volunteered  to 
jiermit  his  arm  to  be  inoculated.  A boy,  called  John 

B , aged  eight,  labouring  under  the  disease  (favus) 

was  at  the  time  the  subject  of  lecture,  and  a portion  of 
the  crust,  taken  directly  from  this  boy’s  head,  was 
rubbed  upon  Mr.  !M ’s  arm,  so  as  to  produce 

infesting  the  liuman  skin.”  By  Jabez  Hogg,  F.L.S.,  M.R.C.S.,  &c. — 
(^{uarterly  Jountal  of  Microscopical  Scieiice,  January,  18G6,  [>.  10. 
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erythematous  redness,  and  to  raise  the  epidermis. 
Portions  of  the  crust  were  then  fastened  on  the  part  by 
strips  of  adhesive  plaster.  The  results  were  regularly 
examined  at  the  meetings  of  the  class  every  Tuesday 
and  Friday.  The  friction  produced  considerable  sore- 
ness, and,  in  a few  places,  superficial  suppuration. 
Three  weeks,  however,  elapsed,  and  there  was  no 
appearance  of  favus.  At  this  time  there  still  remained 
on  the  arm  a superficial  open  sore,  about  the  size  of  a 

jiea,  and  Mr.  M suggested  that  a portion  of  the 

crust  should  be  fastened  directly  on  the  sore.  This 
was  done,  and  the  whole  covered  by  a circular  piece  of 
adhesive  plaster,  about  the  size  of  a crown  piece.  In 
a few  days  the  skin  surrounding  the  inoculated  part  ap- 
peared red,  indurated,  and  covered  with  epidermic  scales. 
In  ten  days  there  were  first  perceived  upon  it  minute 
bright  yellow-coloured  spots,  which,  on  examination 
with  a lens,  were  at  once  recognized  to  be  spots  of  favus. 
On  examination  with  the  microscope,  they  were  found 
to  be  composed  of  a minute  granular  matter,' in  which 
a few  of  the  cryptogamic  jointed  tubes  could  be  per- 
ceived. In  three  days  more  the  yellow  spots  assumed 
a distinct  cupped  shape,  perforated  by  a hair ; and 
in  addition  to  tubes,  numerous  sporules  could  be 
detected.”  ^ 

Of  three  cases  inoculated  by  Deffis,  the  epidermic 
variety  of  favus— the  crusts  exhibiting  the  achorion 
microscopically — was  produced  twice,  and  a typical 
favus  cup  once,  and  the  average  period  of  incubation 
was  ascertained  to  be  about  forty  days.  The  true  favus 
cups  are  only  formed  when,  by  inoculation,  some  of  the 

^ “ Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine  ” by 
J.  Hughes  Bennett,  M.D.,  second  ed.,  p.  790.  Ediuburgli:  Adam  and 
Charles  Black. 
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fimsfus  can  be  brouirht  into  contact  with  a hair-follicle; 
hence  the  epidermic  variety  is  more  frequently  pro- 
duced. Ivobner  inoculated  himselt  on  the  forearm 
with  the  parasite  of  favus,  and  there  resulted  well- 
marked  favus-cups/  which  he  exhibited  at  the  Medical 
Society  at  Breslau.  Gruby  also  tried  the  effects  of 
inoculation.  He  deposited  some  of  the  fungus  on  the 
bark  of  an  oak  in  full  vegetation,  and  there  developed 
itself  a favus  cup  identical  with  that  which  grows  on 
the  heads  of  infants,  and  which  was  exhibited  at  the 
French  Institute.* 

(2.)  Results  of  inoculation  with  the  Tricoplnjton  (the 
parasite  of  tinea  tonsurans,  or  ringworm). — The  experi- 
ments with  this  parasite  have  been  on  a much  less 
extensive  scale  than  those  with  the  achorion,  but,  as 
far  as  they  go,  they  lead  to  the  same  conclusion.  Thus 
M.  Deffis,  encouraged  by  the  success  of  his  inoculations 
with  favus  matter,  essayed  some  inoculations  with  the 
tricophyton  in  1856,  in  which  he  wiia  completely  suc- 
cessful, characteristic  patches  of  ringworm  being  pro- 
duced ; and  similar  inoculations  were  made  with  the 
tricophyton  by  Kobner  on  his  own  and  on  J)r.  Strube’s 
forearm,  and  also  upon  rabbits,  which  resulted  likewise 
in  the  development  of  ringworm.* 

(3.)  Results  of  inoculation  with  the  Microsporoyi  furfur 
(the  parasite  of  pityriasis  versicolor). — The  inoculation 
of  the  microsporon  furfur  has  not,  as  far  as  I am  aware, 

1 “ Kliuische  unJ  £x])erimentelle  Mittheilungeu  aus  der  Dermatologic 
und  Syphilidologie,”  von  Dr.  lleinrich  Kttbner,  Artz  in  Breslau,  p.  21. 
Erlangen,  1864. 

® “ Trait6  pratique  des  Maladies  de  la  Peau,”  par  Alph.  Devergie,  second 
ed.,  p.  526. 

* “ Klinische  und  Experiraentelle  Mittheilungen  aus  der  Dermatologie 
und  Syphilidologie,”  von  Dr.  Heinrich  Kobner,  Artz  in  Breslau,  p.  23. 
Erlangeu,  1864. 
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been  attempted,  or  at  all  events  the  results  have  not 
been  communicated  by  any  one,  except  by  Dr.  Hein- 
rich Kobner,  ■wlio  inoculated  himself  with  it  upon  the 
skin  covering  the  sternum,  and  produced  an  eruption 
of  pityriasis  versicolor.^ 

Now  of  all  the  inoculations  which  have  been  made 
upon  man,  animals,  or  plants,  with  the  achorion,  the 
tricophyton,  and  the  microsporon  furfur,  many,  of 
course,  owing  to  defective  inoculation,  unsuitableness 
of  soil,  or  the  like,  have  proved  abortive  ; but  I think 
I am  equally  correct  in  stating  that  amongst  the  many 
cases  of  successful  inoculation,  not  a single  one  has 
resulted  in  the  production  of  any  other  parasitic  disease 
than  that  from  which  the  parasite  was  taken.  In  other 
words,  when  the  inoculations  were  successful  the 
achorion  always  gave  rise  to  favus,  the  tricoj^hyton  to 
tinea  tonsurans,  and  the  microsporon  furfur  to  pity- 
riasis versicolor. 

So  much,  then,  for  the  results  of  inoculation. 

In  the  second  place,  let  us  glance  at  the  clinical 
proofs  of  the  non -identity  of  these  parasites. 

There  are  very  few  dermatologists  of  note  who  now 
deny  the  contagious  nature  of  favus,  tinea  tonsurans, 
and  pityriasis  versicolor.  Amongst  the  five  or  six 
thousand  cases  of  parasitic  affections  of  the  skin  treated 
at  the  Dispensary  for  Skin  Diseases,  Glasgow,  there 
were  numerous  examples  of  this ; but  there  was  not  a 
single  instance  of  one  of  those  diseases  giving  rise,  by 
contagion,  to  one  of  the  others.  And  this  is  just  what 
one  might  have  expected,  seeing  that  artificial  inocula- 
tions point  so  conclusively  the  same  way.  And  here 
it  must  be  mentioned,  that  those  who  are  not  well 
versed  in  the  diagnosis  of  skin  diseases  are  apt  to  fall 

1 Ibid.;  p.  24. 
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into  the  error  of  confounding  the  appearances  of  tlie 
first  stage  of  faviis  with  fully  developed  ringworm,  and 
thus  to  arrive  at  the  opinion  that  these  two  diseases 
are  present  on  the  skin  at  the  same  time.  This  mistake 
has,  I think,  been  committed  by  a recent  writer  in  the 
Dublin  Quarterly  Journal  of  Medical  Science,  in  an 
article  entitled  “ (,)bservations  tending  to  show  the 
Identity  of  Favus  and  Tinea  Tonsurans.”  That  there 
are  instances  of  the  coincidence  of  ringworm  and  favus 
on  the  same  person  at  one  time — a delineation  of  which 
is  published  by  llebra — no  one  can  deny,  but  it  is 
equally  certain  that  they  are  very  rare,  for  1 have 
never  met  with  a single  case  of  the  kind ; so  that  they 
no  more  constitute  proofs  of  the  identity  of  these 
diseases  than  do  instances  of  the  coexistence  of  psoriasis 
and  ringworm — a case  of  which  I met  with  the  other 
day — of  the  identity  of  these  two  affections.  Then,  if 
we  study  the  appearances  of  fully  developed  favus, 
tinea  tonsurans,  and  ])ityriasis  versicolor,  it  would  be 
difficult  to  name  any  three  skin  di.seases  which  are 
more  dissimilar ; and  this  1 may  say  with  the  greatest 
confidence,  that  I have  never  seen  a tran.sition  of  one  of 
these  diseases  into  one  of  the  others.  It  is  but  fair, 
however,  to  state  that  my  experience  differs  in  this 
respect  from  that  of  Dr.  Tilbury  Fox,  who  makes  the 
following  remarks  : — 

“Tinea  favosa  (favus)  can  be  produced  from  bad 
cases  of  tinea  tonsurans,  on  a minor  scale,  by  keeping 
up  such  an  amount  of  irritation  as,  being  less  than 
sufficient  to  destroy  the  fungus,  .shall  lead  to  the  effu- 
sion of  blastematous  fluid  (be  it  pustular,  vesicular,  or 
other),  in  which  the  plant  will  vegetate  rapidly  for  a 
while,  producing  a crust  depressed  in  its  central  part, 
and  completely  riddled  by  hairs  in  various  stages  of 
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disease ; the  crust  itself  being  composed  of  the  normal 
elements  of  the  part,  effused  fluid,  and  parasitic 
growth.”  ^ 

As  I have  just  said,  this  state  of  matters  is  totally 
at  variance  Avith  my  own  experience,  and  1 cannot  help 
suspecting  that  some  error  has  crept  into  the  inquiry. 

In  the  third  place,  let  us  view  for  a moment  the 
proofs  derived  from  a microscopic  examination,  which  J 
hold,  however,  to  be  of  very  secondary  importance,  and 
which  cannot  have  nearly  the  same  weight  as  several 
of  those  previously  advanced,  for  in  structures  so 
minute  it  is  difficult,  even  with  all  the  light  which  is 
shed  upon  them  by  the  most  perfect  instruments,  to 
appreciate  with  precision  the  differences  which  may 
exist  between  them.  And  yet,  as  far  as  my  experience 
goes,  the  differences  between  the  microscopical  appear- 
ances of  the  Achorion,  the  2'ricophyton,  and  the  Micro- 
sporon  furfur,  are  very  considerable.  Thus,  to  take  an 
instance  derived  from  the  spores:  those  of  the  achorion 
are,  on  an  average,  about  the  3000th  of  an  inch  in 
diameter,  and  many  of  them  are  oval ; those  of  the 
tricophyton,  on  the  other  hand,  are  much  smaller, 
bein«r,  on  an  averatje,  about  the  fOOOth  of  an  inch  in 
diameter ; Avhile  the  spores  of  the  microsporon  furfur, 
although  nearly  as  large  as  those  of  the  achorion,  are 
more  uniformly  rounded,  and  have  a remarkable  and 
characteristic  tendency  to  run  together,  so  as  to  form 
clusters,  like  bunches  of  grapes.  Other  differences  in 
the  microscopical  appearances  I might  mention,  which 
must  be  familiar  to  those  avIio  have  carefully  studied 
the  subject  of  parasitic  diseases  of  the  skin  with  the 
microscope;  but  it  is  unnecessary  to  enlarge  further  on 
this  subject,  holding,  as  I do,  that  the  proofs  derived 

1 Lancet,  September  10,  1859. 
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from  a microscopical  examination  are  of  secondary 
value  in  the  determination  of  the  point  at  issue,  and  1 
conclude  with  the  observation,  that  if  carefully  prepared 
microscopical  specimens  of  the  Achorion,  the  Trico- 
phyton,  and  the  Microsporon  furfur,  and  of  these  only, 
were  handed  to  me,  and  I were  allowed  to  use  my  own 
microscope,  I think  I could  generally  arrive  at  a correct 
diagnosis  of  the  disea.se  from  the  microscopical  appear- 
ances alone. 

Curiously  enough,  the  morning  after  this  statement 
was  penned,  my  friend  Dr.  Irvine  handed  to  me  a 
paper  containing  some  epithelial  scales  and  fine  hairs, 
with  the  request  that  I would  examine  them  with  the 
microscope,  and  give  him  my  opinion  of  the  nature  of 
the  skin  disease  from  which  they  were  taken.  This  I 
did,  and  pronounced  it  to  be  a case  of  pityriasis  versi- 
color, an  opinion  which  proved  correct.  Tliis  fiict  is 
cited,  not  to  show  that  1 am  possessed  of  any  extra 
skill  in  the  use  of  the  microscope,  but  merely  in  verifi- 
cation of  the  above  statement. 

Lastly,  we  come  to  the  proofs  derived  from  a branch 
of  inquiry  in  which  I have  for  some  time  been  deeply 
interested,  namely,  the  occurrence  of  veyetahle  parasitic 
skin  diseases  amongst  the  lower  animals,  (ukI  their 
transmission  to  the  human  subject.  And  first  of  all,  as 
regards  favus,  I may  be  allowed  to  transcribe  the  fol- 
lowing case  from  a previous  communication — a case 
which  was  first  published  by  Bazin.* 

“ In  the  course  of  the  year  1854  several  members  of 
a family,  amongst  whom  was  a young  physician,  re- 
marked that  several  mice,  caught  in  a trap,  were 
attected  with  a peculiar  disease.  Upon  the  head  and 

1 “ Lev'tJUS  Tli^oricjues  et  Cliuiquea  sur  les  Affections  Cutanees  Para- 
Bitaires,”  jiar  le  Docteur  Bazin  (1858),  p.  119. 
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front  legs  there  were  crusts  of  a sombre  yellow  tint,  of 
a regularly  circular  form,  and  more  or  less  elevated 
above  the  level  of  the  neighbouring  healthy  parts.  A 
manifest  depression  was  likewise  detected  in  the  centre 
of  each  crust,  just  as  one  observes  in  porrigo  hivosa, 
and  the  parts  where  these  had  fallen  off  were  ulcerated, 
and  the  skin  appeared  to  be  destroyed  throughout  its 
whole  thickness.  These  mice  were  given  to  a cat, 
which  exhibited  some  time  afterwards,  above  the  eye, 
a crust  similar  to  those  on  the  mice.  Later  still,  two 
young  children  of  the  family,  who  played  with  the  cat, 
were  successively  affected  with  the  same  disease,  yellow 
crusts  making  their  appearance  on  several  parts  of  the 
body,  on  the  shoulder,  face,  and  thigh.  The  physician 
who  was  summoned  pronounced  them  to  be  cases  of 
porrigo  favosa.” 

Some  of  the  fragments  were  sent  to  Bazin,  who 
detected  the  parasite  with  its  characters  well  marked. 

On  the  7th  of  February,  I860,  M.  Dron  sent  to 
M.  Saint-Cyr  some  crusts  of  favus  taken  from  the  head 
of  an  infant  suffering  from  the  disease.  Some  days 
after  he  inoculated  the  head  of  a young  cat  with  it; 
an  eruption  soon  appeai-ed,  presenting  exactly  the  same 
characters  as  those  upon  the  head  of  the  child.  On 
eight  occasions  he  inoculated  young  cats,  and  in  every 
case  with  the  same  results;  but  when  adult  cats  were 
employed,  which  he  did  on  two  occasions,  the  experi- 
ment did  not  succeed.^  This  is  identical  with  what  we 
find  in  the  human  subject,  the  disease  being  much 
more  readily  contracted  b}^  cliildren  than  by  adults. 

The  following  cases,  which  came  under  my  own 
observation,  are  of  much  interest : — 

A patient  of  my  late  colleague’s,  who  lived  in  lodg- 

' “Aunales  cle  Dermatologic,”  tom.  I.,  j).  266. 
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ings  in  a newly-built  house  in  the  West-end  of 
Glasgow,  showed  him  his  dog,  upon  whose  fore-paw  a 
peculiar  disease  existed.  Dr.  Buchanan  examined  the 
patch,  and  found  that  it  corresponded  in  every  par- 
ticular with  a patch  of  favus — an  opinion  which  was 
amply  corroborated  by  a microscopic  examination  of  a 
jiortion  of  the  crusts.  This  dog  was  in  the  habit  of 
killing  mice  which  abounded  in  the  house,  some  of 
which  were  accordingly  caught  and  examined  by  Dr. 
B.  and  myself.  We  had  no  hesitation  in  pronouncing 
the  disease  to  be  favus,  and  a microscopic  examination 
showed  distinctly  the  presence  of  the  Aclionon 
Schon/eini. 

This  disease  in  mice  has  a s])eoial  tendency  to  attack 
the  ears,  and  from  thence  it  spreads  to  the  head  and 
throat,  and  to  other  parts.  It  produces  much  greater 
destruction  than  in  the  human  subject,  as  it  not  only 
destroys  the  hair,  but  tends  to  eat  into  the  deeper 
structures,  and  by  slow  degrees  leads  to  exhaustion 
and  death.  One  of  the  mice  above  referred  to  was 
stuffed,  and  is  preserved  at  the  Dispensary  for  Skin 
Diseases,  (Jlasgow,  where  those  who  are  interested 
may  have  an  op]>ortunity  of  studying  the  aj)pearances 
and  of  verifying  the  conclusions  to  which  we  arrived 
with  regard  to  the  nature  of  the  disease.  The  com- 
))laint  in  mice  had  at  this  time  attracted  the  attention 
of  non-professional  persons  in  Glasgow,  as  wiis  evi- 
denced by  a correspondence  in  the  columns  of  the 
(Jldsfjow  llerahl,  the  writeis  having  all  seen  in  their 
houses  mice  .so  affected,  and  having  been  much  alarmed 
lest  they  might  be  the  means  of  poisoning  the  food  or 
water,  or  of  transmitting  the  disease  to  members  of 
their  family.  No  instance,  however,  was  cited  in  which 
this  had  occurred. 
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A still  more  interesting  case  than  that  above  referred 
to  occurred  shortly  afterwards  in  my  own  practice.  A 
poor  woman  came  to  the  Dispensary  for  Skin  Diseases 
on  the  1st  February,  18G4,  accompanied  by  one  of  her 
children.  They  were  both  affected  with  favus  of  the 
non -hairy  parts  of  the  body.  On  each  there  were 
scattered  here  and  there  characteristic  little  round 
patches  of  eruption,  on  some  of  which  numerous  minute 
favus  cups  were  detected,  exhibiting  the  A chorion 
Schonleini  microscopically.  Two  other  children  of  this 
woman,  as  also  their  father,  were  similarly  affected. 
Mice  abounded  in  the  house  some  time  previous  to 
this,  and  a cat  was  accordingly  procured  which  killed 
all  of  them.  I had  therefore  no  opportunity  of  exam- 
ining them,  but  the  cat  was  brought  to  me,  and  on  the 
tops  of  its  fore-paws  I detected  numerous  undoubted 
favus  caps. 

In  January,  1869,  M.  Saint-Cyr,  while  engaged  in 
a series  of  experiments  with  the  view  of  proving  the 
communicability  of  favus  from  cats  to  dogs,  observed  a 
patch  the  size  of  a ten-franc  piece  on  the  dorsal  surface 
of  his  left  hand  between  the  metatarsal  bone  of  the 
thumb  and  that  of  the  index  finger,  which  was  the  seat 
of  desquamation.  It  gradually  enlarged,  and  presented 
all  the  characters  of  herpes  circinatus ; but,  by  and  by, 
at  the  orifices  of  the  hair  follicles,  little,  circular, 
yellow,  depressed  points,  about  the  size  of  pin-heads, 
made  their  appearance.  On  removing  one  of  these,  it 
was  found  to  present  all  the  characters  of  a favus  cup, 
and  a microscopic  examination  showed  that  it  was 
composed  of  the  spores  and  tubes  of  the  achorion — an 
observation  which  was  confirmed  by  MM.  Tripier  and 
Rollet.^  Had  the  patch  been  destroyed  before  the 

^ “Anuales  de  Dermatologie,”  tom.  I,  p.  281. 
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favus  cups  made  their  appearance,  the  disease  might 
have  been  supposed  to  be  one  of  ringworm,  and  cited 
as  a proof  that  the  latter  may  result  from  inoculation 
with  favus  matter. 

The  next,  case,  which  came  under  my  own  observa- 
tion, is  equally  interesting.  On  the  22nd  February, 
1804,  1 was  asked  by  ^Ir.  Thomas  Bryce,  surgeon,  to 
visit  along  with  him  a family  which  he  was  attending. 
A number  of  mice  had  been  caught  in  the  house  three 
months  previous  to  this  date,  which  had  been  much 
handled  by  the  children.  Five  weeks  afterwards  an 
eruption  was  noticed  on  one  of  the  little  girls,  which 
spread  to  one  of  the  sisters,  her  mother,  the  baby,  and 
a little  girl  who  worked  in  the  establishment.  On 
examining  the  eruption,  which  wtis  confined  to  the 
non -hairy  parts,  it  was  found  to  correspond  exactly 
with  the  appearances  in  the  previous  case.  On  some 
of  the  patches  distinct  favus  cups  were  seen  which 
exhibited  the  achorion  microscopically,  and  on  those 
which  were  devoid  of  them  the  eruption  corresponded 
to  the  variety  described  in  my  volume  on  the  parasitic 
affections  of  the  skin  as  “ Favus  of  tiie  Epidermis,”  and 
the  scales  were  loaded  with  the  spores  and  tubes  of  the 
})arasite.  There  were  no  mice  in  the  traps  at  the  time, 
but  shortly  after  my  visit  Dr.  Bryce  kindly  sent  me 
five,  on  the  back  of  one  of  which,  near  the  tail,  a 
characteristic  favus  cup  was  seen,  while  the  side  and 
lateral  aspects  of  the  head  and  ears  of  another  were 
eaten  away  by  the  disease.  The  crusts  were  examined 
with  the  microscope,  and  the  achorion  was  detected  in 
great  abundance.  Dr.  Brjxe  informed  me  that  the 
mice  sent  to  me  exhibited  the  same  appearance  as 
those  with  which  the  children  had  been  playing. 

But  favus  is  not  limited  to  dogs,  cats,  and  mice,  for 
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we  read  that  Mtlller  observed  it  in  a Cochin-China 
fowl  and  in  several  chickens  which  had  contracted  it 
from  tlie  fowl  ; that  Cerlach  observed  its  transmission 
from  fowls  to  the  human  subject,^  and  that  Kobner 
succeeded  in  producing  favus  in  rabbits  by  inoculating 
them  with  the  achorion  taken  from  the  human  subject ; 
and  there  can  be  little  doubt  that  as  the  question 
becomes  more  thoroughly  ventilated,  this  disease  will 
be  found  to  be  much  more  generally  diflused  amongst 
the  lower  animals  than  many  suppose. 

Now,  in  all  these  cases  favus  transmitted  favus,  and 
J have  never  read  of,  still  less  have  I ever  observed, 
any  case  in  which  either  tinea  tonsurans  or  pityriasis 
versicolor  was  really  the  result. 

Let  us  now  glance  for  a moment  at  the  occurrence 
of  tinea  tonsurans  (ringworm)  amongst  the  lower 
animals,  in  order  to  see  if  it  gives  us  any  information 
upon  the  point  at  issue. 

In  a paper  on  “ Parasitic  Skin  Diseases  in  the  Ox,” 
by  Cerlach,  Professor  at  the  Royal  Veterinary  School  of 
Berlin,  the  author  gives  an  account  of  ringworm  in 
oxen.  Having  remarked  that  oxen  which  were  put 
into  the  same  stable  with  affected  ones  contracted  the 
same  disease,  he  determined  to  perform  some  experi- 
ments with  the  view  of  ascertaining  whether  it  really 
was  communicable  to  other  animals.  By  successive 
inoculations  he  succeeded  in  the  production  of  ring- 
worm in  oxen,  in  calves,  and  in  horses,  while  his.  experi- 
ments in  the  case  of  pigs  and  sheep  yielded  a negative 
result.  He  likewise  inoculated  his  own  arm  and  those 
of  some  of  the  pupils  with  some  of  the  parasitic  matter 

1 “ Kliuische  nncl  Experimeutelle  Mittheiluugen  aus  der  Dermatologie 
und  Sypliilidologie,”  von  Dr.  Heinrich  Kobner.  Erlangen.  1864.  Pp.  26 
and  27. 
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from  oxen,  and  in  each  case  there  resulted  well-marked 
herpes  circinatus  (ringworm  of  the  body). 

Biirensprimgs  experience  coincides  with  that  of 
Gerlach.  He  rubbed  on  his  forearm  some  scales  con- 
taining an  abundance  of  the  spores  and  mycelium  of  the 
tricophyton  taken  from  a case  of  ringworm  in  one  of 
the  lower  animals.  No  effect  was  produced  for  the 
first  few  days,  but  after  a longer  interval  his  attention 
was  attracted  to  the  part  by  the  supervention  of 
itching,  when  he  discovered  a well-marked  patch  of 
herpes  circinatus  (ringwonn  of  the  bodyd  It  is  un- 
necessary to  multiply  cases  of  this  kiiul,  so  that  I may 
conclude  with  a case  extracted  from  the  volume  pub- 
lished by  me  on  the  “ Panisitic  Affections  of  the  Skin,” 
and  quoted  from  Bazin — 

“ A dragoon  came  to  the  dispensary  of  the  St.  Louis 
Hospital,  affected  with  herpes  circinatus  of  the  front 
of  the  right  forearm  ; the  skin  of  one  of  the  patches 
wjis  denuded  of  hair.  He  stated  that  five  or  six  of  Ids 
comrades  had  contracted  this  affection,  as  well  Jis  him- 
self, from  grooming  diseased  horses.  We  went  to  the 
barracks,  where,  sure  enough,  we  saw  three  horses 
which  exhibited  round  j)atches,  absolutely  identical 
with  those  of  herpes  tonsurans  (ringworm  of  the  head) 
on  the  withers,  shoulders,  back,  and  bellv.  The  hairs 
in  the  centre  of  each  patch  were  broken  off  close  to  the 
skin,  and  there  was,  as  in  herpes  ton.surans,  a whitish, 
S(|uamous,  and  even  crust-like  production  which  was 
traversed  by  the  hairs.  The  }>resence  of  spores  was 
detected  with  the  microscope.  The  dragoon,  who 
conducted  us  to  see  the  homes,  showed  us  also  his 
young  daughter,  eight  or  ten  years  of  age,  the  side 

* <.^uote<l  by  .\itkeu,  fruiu  “ Brit,  and  For.  Med.-Chir.  Review,”  July, 
1H57,  p.  263. 
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of  whose  nose  exhibited  a patch  of  herpes  cincina- 
tus.” 

We  see,  then,  that  as  in  the  previous  case  favus  in- 
variably transmitted  favus,  so  in  this  ringworm  invari- 
ably  gave  rise  to  ringworm. 

I believe  1 am  correct  in  stating  that  pityriasis  versi- 
color has  not  been  observed  in  the  lower  animals. 

The  following  is  a summary  of  the  proofs  adduced  in 
favour  of  the  non-identity  of  the  Achorion  Schonleini, 
Tricophyton,  and  the  Microsporon  furfur,  the  parasites 
met  with  in  favus,  tinea  tonsuran.s,  and  pityriasis  versi- 
color respectively. 

(1.)  In  all  cases  of  successfid  inoculation  with  the 
Achorion,  THcophyton,  and  Microsporon  furfur,  the 
same  parasitic  disease  has  been  produced  as  that  from 
which  the  }>arasite  was  taken. 

(2.)  Of  the  innumerable  cases  occurring  in  the 
human  subject  illustrative  of  the  contagious  nature  of 
favus,  tinea  tonsurans,  and  pityriasis  versicolor,  which 
have  been  recorded,  there  is  no  authentic  case  in  which 
one  of  these  diseases  gave  rise  to  one  of  the  others. 

(3.)  The  difference  in  the  appearance  of  favus,  tinea 
tonsurans,  and  pityriasis  versicolor,  when  fully  deve- 
loped, is  so  very  striking  as  to  lead  to  the  belief  that 
they  are  produced  by  separate  parasites. 

(4.)  There  is  no  authentic  instance  on  record  of 
the  transition  of  one  of  these  diseases  into  one  of  the 
others. 

(5.)  The  difference  in  the  appearance  of  the 
achorion,  tricophyton,  and  microsporon  furfur  is  suffi- 
ciently striking  to  enable  the  observer  in  many  cases  to 
form  a correct  diagnosis  from  the  microscopic  examin- 
ation alone. 

(6.)  Of  the  numerous  instances  on  record  of  the 
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transmission  of  favus  and  tinea  tonsurans  from  the 
lower  animals  by  contagion  or  inoculation,  lavus  has 
alway  given  rise  to  favus,  and  tinea  tonsurans  to  tinea 
tonsurans. 

Before  concluding,  it  may  be  well  to  refer  to  the 

O'  V 

opinion  of  Dr.  John  Lowe  and  othei*s,  that  not  only  are 
the  parasites  in  question  identical,  but  also  that  they 
are  one  and  the  same  with  the  Aspergillus  glaucus.  In 
confirmation  of  this  view  Dr.  Lowe  states,  amongst 
other  observations,  that  he  plabed  in  a bottle  exposed 
to  a moderately  cool  atmosphere,  a solution  of  brown 
sugar  and  some  favus  matter.  In  rather  more  than  a 
month  the  aspergillus  glaucus  was  detected  in  the 
solution,  having  been  apparently  developed  from  the 
favus  matter.  Dr.  Lowe  seems  to  have  repeated  the 
experiment  several  times  with  a like  result.  It  must 
be  remembered,  however,  that  there  are  many  sources 
of  fallacy  in  experiments  of  this  kind,  and  I am 
entirely  at  one  with  Dr.  Lowe  in  the  following 
remarks — 

“ In  an  investigation  of  this  nature,  where  the 
objects  to  be  examined  are  so  minute,  a considerable 
degree  of  difficulty  is  naturally  experienced  in  affording 
satisfactory  proof  of  the  accuracy  of  the  remarks  con- 
cerning their  development.  For  instance,  in  watching 
the  germination  of  any  given  fungus,  it  may  often  be 
difficult  to  prove  that  no  other  plant  of  the  same  tribe 
is  present  to  complicate  the  result ; and  this  in  con- 
sequence of  the  myriads  of  spores  of  various  species 
wliich  are  constantly  floating  about  in  the  atmosphere, 
ready  to  become  located,  and  grow  upon  any  suitable 
pabulum.”  ^ 

Moreover,  similar  experiments  were  conducted  by 

> “ Tnuisactious  of  the  Botiiiiical  Society,”  vol.  V.,  part  iiL,  p.  193. 
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lidiiuik,  who  did  not  arrive  at  any  definite  conclusion ; 
while  Kobner  subjected  the  point  to  a more  practical 
and  satisfactory  test  by  inoculating  himself,  Strube, 
and  others  repeatedly  with  the  penicillium  glaucum, 
using  the  same  })recautions  as  in  the  experiments 
alluded  to  in  a previous  part  of  this  paper,  but 
without  the  slightest  result.  Now  if  the  penicillium 
glaucum  were  identical  with  the  parasites  of  favus, 
ringworm,  and  pityriasis  versicolor,  one  would  natu- 
rally have  expected  that  he  would  have  been  as  suc- 
cessful with  it  as  he  was  in  his  inoculations  with  the 
Achorion  Schonleini,  the  Tricophyton,  and  the  Micro- 
sporon  fiirfar.  So  that,  while  no  one  can  withhold 
from  Dr.  Lowe  the  credit  which  is  due  to  him  for  the 
interesting  experiments  which  he  has  carried  out,  and 
for  the  scientific  manner  in  which  he  has  conducted 
them,  I think  it  must  be  conceded  that  further  proof  is 
required  before  we  can  admit  that  the  parasites  ])ro- 
ductive  of  favus,  tinea  tonsurans,  and  pityriasis  versi- 
color are  identical  witli  the  Aspergillus  glaucus. 
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Aohorion  Schciuleini,  inoculations 
with,  241). 

Acute  phthisis.  See  Phthisis,  Acute. 

.’Etiologv  of  elephantiasis  arabuni, 
241. 

of  ephidrosis  cruenta,  23S. 
of  hysteria,  55. 
of  spinal  irritation,  58. 
of  vegetable  parasitic  afTections 
of  tuo  skin,  247. 

.Albuminuric  retinitis,  200. 

.Alternate  hemiplegia,  84,  1)2. 

.Aneurism,  complicating  multiple  fatty 
tumours,  213. 

diagnosis  of  mediastinal  tumour 
from,  104. 

of  abdominal  aorta,  130;  cases  of, 
130,  134,  138,  144,  140. 
the  use  of  the  laryngoscope 
in,  5. 

treatment  of,  by  galvano-punc- 
ture,  18,  100. 

Aorta,  aneurism  of  arch  of,  cases  of, 
101,  112.  121,216. 
aneurism  of  abdominal,  cases  of, 
130,  134. 

aneurism  of  alxlominal,  treatment 
of,  142. 

.Aortic  pulsation,  diagnosis  of  from 
aneurism,  138. 

.Aphasia  from  embolism,  77. 

Aphonia,  functional,  treatment  of,  17. 

Arthritis  a symptom  of  general  tuber- 
culosis, 153. 

Aspirator,  the  use  of  the,  12. 

Atheroma  of  vessels  in  chronic 
Bright’s  disease,  207. 

Barbodocs  leg.  See  Ele^thantiaslt 
Arahum, 

Bell’s  jiaralysis.  See  Facial  Paralysis. 

Blisters  in  treatment  of  rheumatism, 

10. 

Blowly  sweat,  228-240. ' 


) Brain,  emlxdism  of,  74-77,  80. 
ha-morrhage  of,  02,  2t)8. 
intlammatiou  of,  37. 
syphilitic  disease  of  the,  44. 
tumour  of,  94. 

(Bright's  disease.  See  Cirrhotic  form 
of. 

Bromide  of  potassium,  value  of,  II. 
Buenemia  tropica.  See  Elephanliasi» 
Arahum. 

Calculus,  renal,  32. 

vesical,  retention  of  urine  from,, 53. 
Cases  of  acute  phthisis,  164, 167, 172, 
175. 

aneurism  of  abdominal  aorta, 

! 1.30,  1.34. 

aneurism  of  arch  of  aorta,  101, 
112,121,216. 

, Bright’s  disease,  cirrhotic  form 

I of,  198. 

I elephantiasis  arabum,  241,  245. 

emlxtlism,  74,  77,  80. 
ephidrosis  cruenta,  228, 233  et  acy. 

I fatty  tumours  of  subcutaneous 

cellular  tissue,  213. 
ha-morrhage,  cerebral,  91,  208. 
hysteria,  47,  52. 
inflammation  of  brain,  37. 
lesion  of  {ions  varolii,  84,  91. 

! la{)us  verrucosus,  224. 

meiliastinal  tumour,  181, 185, 180, 
192,  193. 

spinal  irritation,  61,  6.3,  65,  68. 
syphilitic  disease  of  the  brain,  44. 
tubercular  peritonitis,  149,  152, 

, 153,  154. 

I tumour  of  brain,  84. 

I Cerebral  ha-morrhage,  case  of,  91. 

tumour,  94. 

' vomiting,  .39. 

Christison,  Sir  Uobert,  on  diagnosis, 
prognosis,  and  treatment  of 
galloping  consumption,  179. 
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Clironic  Hri^ht’s  disease,  11)8. 

causes  of,  &c.  Hee  A'liohijy. 
Cirrhotic  form  of  Bright’s  disease, 
11)8. 

aflectiou  of  eyes  in,  200. 
atheroma  of  vessels  in,  207. 
case  of,  108. 

<liagnosis  of,  203. 
hemiplegia  in,  207. 
hypertrophy  of  heart  in,  20G. 
post-mortem  examination  in,  200. 
pulse  of  high  arterial  tension  in,  | 
207.  : 

stomach  symptoms  in,  205. 

(,'linical  instruction,  importance  of,  1, 
method  of  conveying,  1. 

C.'old  douche  and  baths  in  treatment 
of  fever,  7. 

(^’ongestions,  treatment  of,  by  means 
of  iced  cloths,  0. 

Cross  paralysis,  84,  02. 

Deafness,  case  of  sudden  total,  37. 

from  firing  of  a cannon,  87. 
Diagnosis  of  acute  phthisis,  174. 

aneurism  of  abdominal  aorta, 
138. 

aortic  pulsation  from  aneurism,  ! 
138. 

cirrhotic  form  of  Bright’s  disease,  i 
203. 

gastric  from  cerebral  vomit- 
ing, 30. 

hysterical  epilepsy,  .54. 
lesion  of  pons  varolii,  87. 
mediastinal  tumour,  180,  102. 
retention  of  urine,  53. 
spinal  irritation,  (52,  C4,  (57,  71. 
tubercular  peritonitis,  150. 
ulcer  of  stomach,  40. 

Direct  symptoms  of  aneurism,  133. 
Dysphagia  in  aneurism,  121. 

Klectricity  in  treatment  of  disease,  15. 
Klcctrolysis.  Bee  Galvano-puncluie. 
Klephantiasis  arabum,  241. 
letiology  of,  241. 
cases  of,  241,  245. 
treatment  of,  243. 

Embolism,  cases  illustrative  of,  74,  77, 
80. 

Enteric  fever,  treatment  of,  by  means 
of  cold  baths,  8. 

Ephidrosis  cruenta,  228. 
aetiology  of,  238. 
cases  of,  228,  233  et  seq. 
summary  of  views  as  to,  24G. 
treatment,  232,  240. 

Epilepsy,  treatment  of,  by  means  of 
bromide  of  potassium,  11. 

, hysterical,  54. 


Eyeball,  congestion  of,  in  cases  of 
disease  of  pons,  85,  91. 

Facial  paralysis,  44,  85,  87,  91 ,93,  199. 

Fatty  tumours  of  sulxiutancous  cel- 
lular tissue,  213. 

Favus  communicated  from  lower 
animals  to  man,  255. 

Fits,  hysterical,  54. 

Fungous  diseases  of  the  skin.  See 
Parasitic  Affections  of  the  Skin. 

Galloping  consumption.  Sec  Phthisis, 
Acute. 

Gall-stones,  spinal  irritation  simu- 
lating, 03. 

(Jalvano-puncture,  treatment  of  an- 
eurism by  means  of,  18,  112, 125. 

Gastric  vomiting,  39. 

Ha'inidrosis,  228. 

llivinorrhagc,  cerebral,  91. 

Heart  disease  productive  of  embolism, 
74,  77,  80. 

hypertrojdiy  of,  in  Bright’s  dis- 
ease, 200. 

Hemiplegia,  44,  74,  77,  84,  91,  198. 
alternate,  84,  92. 
in  chronic  Bright’s  disease,  207. 
syphilitic,  44. 

Hoarseness  in  aneurism,  102,  112. 

Hydatid  disease  of  heart  producing 
embolism,  80. 

Hyperpyrexia,  treatment  of,  7. 

Hypertrophy  of  heart  in  Bright’s  dis- 
ease, 200. 

Hy'steria,  47. 

aetiology  of,  55. 
cases  of,  47,  52. 
treatment  of,  57. 

Hysterical  epilepsy,  54. 

Ice  and  iced  clothes  in  treatment  of 
the  febrile  state,  7. 
in  treatment  of  congestiotj  and 
inilammation,  8. 

Identity  of  cutaneous  fungi  with 
aspcrgillus  glaucus,  20.3. 

Indirect  symptoms  of  aneurism,  133. 

Inoculation  of  vegetable  j^^^rasites, 
results  of,  249. 

with  Achorion  Schbnleini,  249. 
with  Microsporon  furfur,  251. 
with  Tricophyton,  251. 

Insomnia,  treatment  of,  11,  17. 
i Intestinal  obstruction,  27,  28. 
i lutra-thoracic  tumour,  103. 

I diagnosis  of,  from  aneurism,  103. 

Laryngismus  stridulus,  treatment 
of,  11. 
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l^ryiigosoojMS,  value  of  the,  4. 

in  aneurism  of  aorta,  5. 

IJpoma  ditfusum,  214. 

circumscriptum,  214. 

Liver,  disease  of,  spinal  irritation 
simulating,  6.3. 

Lupus  verrucosus,  220. 
cases  of,  224. 
frequency  of,  224. 

]»rogno8ia  of,  224. 
symptoms  of,  221. 
treatment  of,  227. 

Lympho-sarcoma  of  mesentery  and 
jejunum,  43. 

.Malign.ant  disease  of  mesentery  and 
jejunum,  43. 

tumours  of  mediastinum,  181, 
180,  l'J3. 

•Mediastinal  tumours,  181. 

cases  illustrative  of,  181,185,186, 
192,  19.3. 

diagnosis  from  aneurism,  192. 
stati-stics  of,  193. 
treatment  of,  197. 

Microscopic  characteristics  of  cutan- 
eous fungi,  254. 

Microsporon  furfur,  inoculations 
with,  251. 

Multiple  fatty  tumours,  213. 

.Myelitis,  35. 

Nettlcrash.  .See  Urticaria. 

Nocturnal  pain,  24,  44. 

Nursing,  the  inqmrtancc  of,  19. 

Obstruction  of  Isiwels,  27,  28. 
(hisophagus,  sjmsm  of,  05. 

( Ipthalmoscope,  value  of,  in  moilioiuo,  5. 

Pain,  cases  illustrative  of,  2.3. 

Pain  in  chest  in  aneurism,  102, 1 12, 121. 
in  abiloniinal  aneurism,  Iil3. 
in  syphilis.  See  Nocturnal  Pain. 
Paralysis.  See  Jlcmiplcgia  and 
MjfclitU. 

Paralysis  of  vocal  cords,  5. 

Paralysis,  from  embolism,  74,  77,  80. 
syphilitic,  44. 

Parasitic  afl'ections  of  the  skin,  247. 
arc  they  due  to  one  or  several 
fungi,  247. 

clinical  proofs  of  their  non- 
identity, 252. 
in  lower  animals,  255. 
summary  of  proofs  of  their  nou- 
identity,  2<i2. 

transmission  from  lower  animals 
to  man,  255  et  »c>j. 

Peritonitis, tulmrcular.  HecTubercular  | 
I’critotiitui. 


Phthisis,  acute,  156. 

cases  of,  164,  167,  172,  175. 
tliagnosis  of,  174. 
prognosis  of,  162. 
symptoms  of,  156. 
treatment  of,  165,  169,  172,  176. 
Pons  Varolii,  lesion  of,  84,  92. 
Pressure  symptoms  of  aneurism, 
133. 

treatment  of  aneurism  by,  144. 
I’rognosis  of  tubercular  peritonitis, 
151-154. 

of  acute  phthisis,  162. 
of  lupus  verrucosus,  224. 

Psoas  stress,  diagnosis  of,  from 
aneurism,  141. 

Pulse,  variations  in  chronic  Bright’s 
disease,  207. 

variations  of,  in  aneurism,  105, 
113,  2L>,  216. 

variations  of,  in  mediastinal 
tumours,  l‘.*0. 

Pyrexia,  treatment  of,  7. 

Renal  calculus,  32. 

Retention  of  urine,  diagnosis  of,  53. 

from  calculus,  case  of,  53. 
Retinitis  albuminurica,  200. 
Rheumatic  fever,  treatment  of,  10. 
Rheumatism,  treatment  of,  by  means 
of  electricity,  17. 

Ringworm.  18ee  Tinea  toncurans. 

Salicinc  in  treatment  of  rheumatism, 

11. 

Salicylic  acid  in  treatment  of  rheu- 
matism, 11. 

Scrofulotlerma  verrucosum.  SeeAupws 
nrrrwrosiM. 

Sleeplessness.  See  Ituomuia. 
Spai^osis.  See  BUphatUuuit  Ara/ium. 
.Spinal  irritation, 

cases  illustrative  of,  Gl,  63,  G.5,  68. 
causes  of,  68. 
symptoms  of,  59. 
treatment  of,  67,  70. 
Sphygmograph,  the  value  of,  6, 
Sphygmographic  tracing  in  chronic 
Bright’s  disease,  207. 

Stomach  derangement  simulating 
ulcer,  49. 

Stomach  symptoms  in  chronic  Bright’s 
disease,  205. 

Subcutaneous  injection  of  drugs,  13. 
Symptoms  of  acute  phthisis,  156. 
lupus  verrucosus,  221. 
spinal  irritation,  59. 

SyTihihs,  24,  25,  44. 

Thermometer,  value  of,  6. 

Tinea  favosa.  See  Favu*. 
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I’inca  tonsurans  communicated  from 
lower  animals  to  man,  2(30. 
Tongue,  aifections  of,  in  facial  paraly- 
sis, 85,  93. 
rationale  of,  94. 

Treatment  of  elephantiasis  arabuni, 
243. 

acute  phthisis,  165,  169,  172, 176. 
aneurism  of  abdominal  aorta,  142. 
aneurism  of  arch  of  aorta,  100. 
ephidrosis  cruenta,  2.32,  240. 
hysteria,  56. 
lupus  verrucosus,  227. 
mediastinal  tumours,  197. 
spinal  irritation,  67,  70. 
tubercular  peritonitis,  151,  154. 
'l’ricoj)hyton,  inoculation  with,  251. 
Tubercular  peritonitis,  147. 

cases  illustrative  of,  149,  152,  153, 
154. 

diagnosis  of,  150. 


Tubercular  peritonitis,  prognosis  of, 
151,  154. 

treatment  of,  151,  154. 

Tiifnell’s  treatment  of  aucurisin, 
143. 

Tumour  of  brain,  95. 

diagnosis  of,  from  aneurism,  140. 
lying  upon  abdominal  aorta,  176. 
mediastinal.  8eo  Mediastinal 
Tumour. 

Typhoid  fever.  See  Enteric  fever. 

Ulcer  of  stomach,  diagnosis  of,  49. 
case  of,  50. 

i Urine,  retention  of,  53. 

, Urticaria,  treatment  of,  11. 

Valvular  disease  of  the  heart  pro- 
ductive of  embolism,  74,  77. 

Vegetable  parasitic  airectious  of  skin  , 
letiology  of,  247. 
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CIPLl-a  WHICH  SHOULD  BE  OBSERVED  IN'  THE  CONSTRUCTION 
OF  HOSPITALS.  By  Docolas  Galtos,  C.B.,  F.R3.  Crowu8%'o.  3«.  6<L 

GRIFFITHS. -LESSONS  ON  PRESCRIPTIONS  AND  THE 

ART  OF  PRESCRIBING.  By  W.  Hakbkl  GRirrtTHS,  Ph  D.,  L.RC.P.E. 
ISino.  S«.  Od. 

" We  recommend  it  to  all  etadenta  and  junior  members  of  the  profession  who 
desire  to  understand  U>e  art  of  prescribing.  ^—Mtdical  Prsss. 

HANBURY.— SCIENCE  PAPERS,  chiefly  Pharmacolorical  and 
Botanical  By  Daniel  Hanbi’rt,  F.R.S.  Edit^  with  Memoir  ny  Joseth 
Lnce,  F.L.8.,  F.C.8.  8ra  Ii». 

HOOD  (Wliarton.)  — ON  BONE-SETTING  (so-called),  and  ita 

Relation  to  the  Treatment  of  Joints  Crippled  by  Injury,  Rheumatism, 
Inflammation,  Ac  , Ac.  By  Wharton  P.  Hoon,  M.D.,  M.RC.B.  Crown  8ro. 
Illustrated.  4s.  M. 

"Dr.  Hood's  book  U ftill  of  instruction,  and  aho'tld  be  road  by  all  surgeons.”— 
tIediecU  Tiintt. 


HOOKER  (Dr.)— THE  STUDENTS  FLORA  OF  THE  BRITISH 

ISLANDS.  By  J.  D.  Hooker,  C.B,  M.D.,  D.C.I...  President  of  the  Royal 
Society.  Second  Edition,  re\iaed  and  oorrected.  Globe  8ro.  10«.  6d. 

HUMPHRY.— Works  by  G.  M.  HrMPHHV,  M.D.,  F.RS.,  Professor 
of  Anatomy  in  the  Unirersity  of  Cambridge,  and  Honorary  Fellow  of  Downing 
College : — 

THE  HUMAN  SKELETON  (including  the  Joints).  With  280  Illuatrations 
drawn  from  Nature.  Meilium  8ro. 

OBSERVATIONS  IN  MYOLOOT.  lUostrated.  'sro.  6t. 

HDXLEY  and  MARTIN.  - A COURSE  OF  PRACTICAL 

INSTRUCTION  IN  ELEMENTARY  BIOLOGY.  By  T.  H.  Ili  Kucr,  LUD. 
Sec.  R8..  aaaiated  by  H.  N.  Martin,  .M.B.,  DA;.  Second  Edition,  reyised. 
Crown  8»o.  fla 

••  To  intending  medical  students  this  book  will  prore  of  great  Tahte.'— Lancet. 

HUXLEY  (Professor).— LES.SONS  IN  ELEMENTARY  PHY- 

BIOLOGY.  By  T.  H.  Huelky,  LL.D.,  F.R.S.  With  numerous  Illuatiationa. 
New  Edition.  18mo.  cloth.  4s.  M. 

LANKESTER.— COMPAR.VTIVE  IA5NGEVITY  IN  MAN  AND 

THE  LOWER  ANIMALS.  By  E.  Rat  LAXKasTiJi  B.A.  Crown  8yo. 
4a  Od. 

LEISHMAN.— A SYSTEM  OF  MIDWIFERY,  including  the 
Diseasas  of  Pregnancy  and  the  Puerperal  State.  By  William  Leishmas, 
M.D.,  Regius  Profemwir  of  Midwifery  in  the  Uiiirenity  of  Glasgow  ; PhyMciaii 
to  the  University  Lying  in  Hospital : Fellow  ami  late  Vice-President  of  the 
Obstetrical  Society  of  London,  Ac.,  Ac.  8ro.  Illustrated.  Second  and  Cheaper 
EdiUon.  21a  * 


4 


MACMILLAN  AND  CO.’S 


MACLAGAN.  — THE  GERM  THEORY  APPLIED  TO  THE 

EXPLANATION  OF  THE  PHENOMENA  OF  DISEASE.  By  T.  Mact..»gan, 
M.D.  8vo.  10s.  6d. 

“We  think  it  well  that  such  a book  as  tliis  should  be  written.  It  places  before 
the  reader  in  clear  and  unmistakable  language  what  is  meant  by  the  germ  theory  of 
disease." — Lancet. 

MACNAMARA.— A HISTORY  OF  ASIATIC  CHOLERA.  By 

C.  Macnamara,  F.C.U.,  Surgeon  to  Westminster  Hospital.  Crown  8vo.  10«.  6d. 

“ A very  valuable  contribution  to  medical  literature,  and  well  worthy  of  the  place 
which  it  is  sure  to  assume  as  the  standard  work  on  the  subject." — Medical  Examiner. 

MACPHERSON. — Works  by  John  Macpherson,  'M.D.  ; — 

THE  BATHS  AND  WELLS  OF  EUROPE:  their  Action  and  Uses.  With 
Notices  of  Climatic  Resorts  and  Diet  Cures.  With  a Map.  New  Edition, 
revised  and  enlarged.  Extra  feap.  8vo.  6s.  M. 

OUR  BATHS  AND  WELLS : The  Mineral  Waters  of  the  British  Islands.  With 
a List  of  Sea-Bathing  Places.  Extra  fcap.  8vo.  3s.  6d. 

MANSFIELD  (C.  B.)— A THEORY  OF  SALTS.  A Treatise  on 

the  Constitution  of  Bipolar  (two-membered)  Chemical  Compounds.  By  the 
late  CuARLEs  Blachforu  Mansfield.  Crown  8vo.  14s. 

MAUDSLEY.— Work.3  by  Henry  Madd.sley,  M.D.,  Professor  of 

Medical  Jurisprudence  in  Univeraity  College,  London  : — 

BODY  AND  MIND:  An  Inquiry  into  their  Connection  and  Mutual  Influence, 
specially  in  reference  to  Mental  Disorders : being  the  Gulstonian  Lectures 
for  1870.  Delivered  before  the  Royal  College  of  Physicians.  Now  Edition, 
with  Psychological  Essays  added.  Crown  8vo.  6s.  Cd. 

THE  PHYSIOLOGY  OF  MIND.  Being  the  First  Part  of  a Third  Edition, 
revised,  enlarged,  and  in  great  part  re-written,  of  " The  Physiology  and  Patlio- 
logj’of  Mind."  Crown  8vo.  10s.  6d. 

THE  PATHOLOGY  OF  MIND.  [In  preparation. 

MIVART  (St  Gaorfre). — Work.s  by  St.  George  Mivart,  F.R.S., 

&c..  Lecturer  in  Comparative  Anatomy  at  St.  Mary’s  Hospital : — 

ON  THE  GENESIS  OF  SPECIES.  Second  Edition,  to  which  notes  have  been 
added  in  reference  and  reply  to  Darwin’s  “ Descent  of  Man."  With  numerous 
Illustrations.  Crown  8vo.  9s. 

LESSONS  IN  ELEMENTARY  ANATOMY.  With  upwards  of  400  Hlustrations. 
18mo.  6s.  6d. 

“ It  may  be  questioned  whether  any  other  work  on  anatomy  contains  in  like 
compass  so  proportionately  great  a mass  of  information." — Lancet. 

MORTON.— THE  TREATMENT  OF  SPINA  BIFIDA  BY  A 

NEW  METHOD.  By  J.  Morton,  M.D.,  Professor  of  Materia  Medica, 
Anderson's  University,  and  Surgeon  and  Clinical  Lecturer  in  the  Glasgow 
Royal  Inflrmai-y.  With  Illustrations.  Crown  Svo.  6«. 

OLIVER.— LESSONS  IN  ELEMENTARY  BOTANY.  By  Daniel 

Oi.ivnt,  F.R.S.,  F.L.S.,  Professor  of  Botany  in  University  College,  London, 
and  Keeper  of  the  Herbarium  and  Librarj'  of  the  Royal  Ganlens,  Kew.  With 
nearly  200  Illustrations.  New  Edition.  ISnio.  cloth.  4s.  6d. 

PETTIGREW.— THE  PHYSIOLOGY  OF  THE  CIRCULATION 

IN  PLANTS,  IN  THE  LOWER  ANIMALS,  AND  IN  MAN.  By  J.  Bell 
Pettigrew,  M.D.,  F.R.S.,  etc.  Illustrated  by  150  Woodcuts.  8vo.  12s. 
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"A  more  original,  interesting,  exhanstire,  or  comprehensive  treatise  on  the 
eircnlation  and  the  circniatory  apparatus  in  ]>lanta,  animals,  and  man,  has  never, 
we  are  certain,  been  oflered  for  the  acceptance  of  the  anatomist,  physiologist  or 
student  of  modicine.” — I'eterlnarv  Journal 

PIFFARD.— AN  ELEMENTARY  TREATISE  ON  DISEASES  OF 

THE  SKIN',  for  the  Use  of  Students  and  Practitioners.  By  H.  O.  PiiraKD, 
M.D.,  Professor  of  Dermatology  in  the  University  of  the  City  of  New  Tork, 
Ac.  With  Illustrations.  8vo.  16s. 

FADCLIFFE. — Works  by  Charles  Bland  Eadcliffe,  M.D., 

P.  R.C.P.,  Physician  to  the  Westminster  Hospital,  and  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic : — 

DYNAMICS  OF  NERVE  AND  MUSCLE.  Crown  8vo.  8».  6<t 

VITAL  MOTION  AS  A MODE  OF  PHYSICAL  MOTION.  Crown  8vo.  8*.  M. 

RANSOME.— ON  STETHOMETRY.  Chest  Examination  by  a 

more  Exact  Method  with  its  Results.  With  an  Appendix  on  the  Chemical 
and  Microscopical  Examination  of  Respired  Air.  By  AarHua  Ransome,  M.D. 
With  lUnstratiuna.  8vo.  10s.  6d. 

"We  can  recommend  his  book  not  only  to  those  who  are  interested  In  the 
graphic  method,  but  to  all  who  are  specialty  concerned  in  the  treatment  of  diseasea 
of  the  chest. ** — BrituK  MtdiocU  Journal. 

REYNOLDS  (J.  R.)~A  SYSTEM  OF  MEDICINE.  Vol.  I. 

Edited  by  J.  Ri-sskll  Ketnolhs,  M.D.,  F.R.EL  London.  Second  Edition. 
8vo.  ‘25s. 

Part  I.  General  Diseases,  or  Affections  of  the  Whole  System.  § I. — Those 
determined  by  agents  operating  fhim  without,  such  as  the  exanthemata,  malarial 
diseases,  and  their  allies.  | It. — Those  determined  by  conditions  existing  within 
the  b<^y,  such  as  Gout,  Rheumatism,  Rickets,  etc.  Part  II.  Local  Diseases,  or 
Affections  of  Particular  Systema  § I. — Diseases  of  the  Skin. 

A SYSTEM  OF  MEDICINE.  VoL  II.  Second  Edition.  8vo.  25s. 

Ihirt  II.  Local  Diseases  (continued!  i I. — Diseases  of  the  Nervous  System. 
A.  General  Nervous  Diseases.  B.  Partial  Diseases  of  the  Nervous  System. 
1.  Diseases  of  the  Head.  2.  Diseases  of  the  Spinal  Colnmn.  8.  Diseases  of 
the  Nerves.  } II. — Diseases  of  tits  Digestive  System.  A.  Diseases  of  the 
Stomach. 

A SYSTEM  OP  MEDICINE.  Vol.  III.  Rvo.  55*. 

Part  II.  Local  Diseases  (continued),  i II.— Diseases  of  the  Digestive  System 
(continued!  B.  Diseases  of  the  Mouth.  C.  Diseases  of  the  Fauces,  Pharynx, 
and  (Esophagns.  I).  Diseasea  of  the  Intestines.  E Diseases  of  the  Peritoneum. 
F Diseases  of  the  Liver.  O.  Diseases  of  the  Panctess.  ) III.— Diseases  of 
the  Respiratory  System.  A.  Diseases  of  the  Larynx.  B.  Diseases  of  tha 
Thoracic  Organa. 

A SYSTEM  OF  MEDICINE.  Vol.  IV.  Diseases  of  the  Heart  8vo.  21*. 

Part  II.  Ixtcal  Diseases (contlnns<l).  { IV.— IMseases  of  the  Organs  of  Clrenls- 
tlon.  A.  The  Heart  :-Weight  tnd  Size  of  the  Heart- Position  and  Form  of 
the  Heart  and  Great  Vessels— Malpositions  of  the  Heart— Lsters!  or  Partial 
Aneurism  of  the  Heart— AdventiUous  Pn>dncU  in  the  Heart- Pneumo-Peri- 
canlium  — Pericanlitls  — Adherent  Pericanlium  — Endocarditis  — Carditis— 
Hydix.i>ericanllnm- Angina  Pe<  toris  ami  Allied  SUtea  ; including  certain  kinds 
of  SudJen  Death- Diseases  of  the  Valves  of  the  Heart- Atrophy  of  the  Heart 
— Hyi>ertmphy  of  the  Heart— DiUUtion  of  the  Heart- Fatty  Diseases  of  the 
Heart— Fibroid  Disease  of  the  Heart. 

A SYSTEM  OF  MEDICINE.  VoL  V, 
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RICHARDSON.  — DISEASES  OF  MODERN  LIFE.  Third 

Edition.  Crown  8vo.  12*.  M. 

“ The  book  is  in  a remarkable  degree  original,  always  interesting,  often  sineularlv 
graphic."— ° •' 

ON  ALCOHOL.  New  Edition.  Crown  8vo.  Is. 

HYGEIA,  A CITY  OF  HEALTH.  Crown  8vo.  1». 

ROLLHSTON' — THE  HARVEIAN  ORATION,  1873.  ByGEOBOE 

Roli.rston,  M.D..  F.R.S.,  Linacre  Professor  of  Anatomy  and  Physiologj-, 
and  Fellow  of  Merton  College,  in  the  Univereity  of  Oxford.  Crown  8vo.  2i.  6d. 

ROSCOE.— Works  by  Henry  Roscoe,  F.R.S.,  Professor  of  Chemistry 
in  Owens  College,  Manchester 

LESSONS  IN  ELEMENTARY  CHEMISTRY',  INORGANIC  AND  ORGANIC. 
With  numerous  Illustrations,  and  Chromolithographs  of  the  Solar  Spectrum 
and  of  the  Alkalies  and  Alkaline  Earths.  New  Edition.  18mo.  cloth.  4*.  6d. 

CHEMICAL  PROBLEMS,  adapted  to  the  above.  By  Professor  T.  E.  Thorpe 
M.D.,  F.R.S.E.,  with  Preface  by  Professor  Roscoe.  Fifth  Edition,  with  Key! 
18mo.  ‘It. 

SPECTRUM  ANALYSIS.  Six  Lectures,  with  Appendices,  Engravings,  Maps, 
and  Chromolithographs.  Third  Edition.  Royal  8vo.  21*. 

SCHORLEMMER.— A MANUAL  OF  THE  CHEMISTRY  OF 

TUB  CARBON  COMPOUNDS.  OR  ORGANIC  CHEMISTRY.  By  C. 
ScHORLF.HMER,  F.B.8.,  Lecturcp  in  Organic  Cliemistry  in  Owens  College, 
Manchester.  8vo.  14*. 

SEATON.— A HANDBOOK  OF  VACCINATION.  By  Edyvard 

C.  Seaton,  M.D.,  Medical  Ins])ector  to  the  Privy  Council  Extra  fcap.  8vo. 

8i.  6d. 

SEILER.— MICRO-PHOTOGRAPHS  IN  HISTOLOGY,  Normal 

and  Pathological.  By  Cabi,  Seiler,  M.D.,  in  conjunction  with  J.  Gibbons 
Hunt,  M.D.,  aud  J.  G.  Richardson,  M.D. 

This  publication  is  intended  to  replace  the  microscope,  as  far  as  possible,  for 
those  physicians  who  have  neither  opjiortunity  nor  leisure  to  make  observations 
for  themselves  ; and  also  to  fUmish  niicroscopists,  for  comparison,  correct  repre- 
sentations of  typical  specimens  in  the  domain  of  normai  and  patbologicai  iiistoiogy. 
The  work  is  issued  in  numbers,  each  containing  at  least  four  plates,  ivitli  descriptive 
letterpress  ; twelve  numbers  to  fonn  a volume.  In  4to.,  price  2«.  Gd.each  number. 

SPENDER.-THERAPEUTIC  MEANS  FOR  THE  RELIEF  OF 

PAIN.  Being  the  Prize  Essay  for  which  the  Medical  Society  of  London 
awarded  the  Fothermilian  Goid  Medal  in  1874.  By  John  Kent  Spender,  M.D., 
Lond.,  Surgeon  to  the  Mineral  Water  Hospital,  Bath.  8vo.  8*.  6d. 

STEWART  (B.)— LESSONS  IN  ELEMENTARY  PHYSICS.  By 

Baleour  Stewart,  F.R.S.,  Professor  of  Natural  Philosophy  in  Owens 
Coliege,  Manchester.  With  Numerous  Illustrations  and  Chromolithos  of  the 
Spectra  of  the  Sun,  Stars,  and  Nebulae  New  Edition.  18mo.  4*.  Od. 

WURTZ.— A HISTORY  OF  CHEMICAL  THEORY  from  the  Age 
of  Lavoisier  down  to  the  present  time.  By  Ad.  Wurtz.  Translated  by  IIenbv 
Watts,  F.R.S.  Crown  8vo.  6s. 
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NATURE  SERIES. 

THE  TRANSIT  OF  VENUS.  By  Professor  G.  Fobbes.  With 

nomeroas  llluBtrations.  Crown  8vo.  3«.  6(2. 

THE  SPECTROSCOPE  AND  ITS  APPLICATIONS.  By  J. 
Norman  Locktkb,  F.R.8.  With  Coloured  Plate  and  numerous  Illustrations. 
Second  Edition.  Crown  8va  Ss.  6d. 

THE  ORIGIN  AND  METAMORPHOSES  OF  INSECTS.  By  Sir 

John  Lubbock,  M.P.,  F.R.S.,  D.C.L.  With  numerous  Illustrations.  Second 
Edition.  Crown  8ro.  8a.  M. 

ON  BRITISH  WILD  FLOWERS  CONSIDERED  IN  RELATION 

TO  INSECTS.  With  numerous  Illustrations.  Second  Edition.  [Crown  8vo. 

4a  6A 

THE  COMMON  FROG.  By  St.  George  Mivakt,  F.R.S.  With 

numerous  Illustrations.  Crown  8ro.  Sa.  6<t 

POLARIZATION  OF  LIGHT.  By  W.  Spottirwoode,  F.R.S. 

With  numerous  lUnstrations.  Second  Edition.  Crown  8ro.  Sa.  6<L 

SCIENCE  PRIMERS. 

Under  the  joint  Editorsiiip  of  Professors  Huxley,  Roscoe,  and 
Balfour  Stewart. 

CHEMISTRY.  By  H.  E.  Roscoe,  Professor  of  Chemistry  in  Owen's 
College,  Manchester.  With  numerous  Illustrations.  Sixth  Edition,  with 
Questions.  18mo.  la 

PHYSICS.  I^  Balfour  Stewart,  Professor  of  Natural  Philosophy 
in  Owens  College,  Mnnehester.  With  numerous  Illustrations.  Surth 
Edition,  with  Questions.  18mo.  la 

PHYSIC.\L  GEOGRAPHY.  By  Archibald  Oeikif.,  F.R.S., 

Murchison  Professor  of  0(N>lugy  and  Mineralogy  at  Kdinburgh.  With  numerous 
Illustrations.  Sereuth  Edition,  with  Questions.  18mo.  la. 

GEOLOGY.  By  Professor  0 El K IE,  F.R.S.  With  numerous  Illustra- 
tions. Fourth  Edition.  18mo.  cloth,  la. 

PHYSIOLOGY.  By  Michael  Foster,  M.D.,  F.R.S.  With 

numerous  Illustrations.  Third  Edition.  18mo.  la 

ASTRONOMY.  By  J.  Norman  Lockyee,  F.R.S.  With  numerous 
lUnstrations.  Fourth  Edition.  I8mo.  la 

BOTANY.  By  Dr.  Hooker,  C.B.,  P.R.S.  With  nnmerous 
Illustrations.  Second  Edition.  18ma  Is. 

LOGIC.  By  Professor  Stanley  Jkvons.  Second  Edition.  18mo.  Is. 

INTRODUCTORY.  By  Professor  Huxley.  [Ia  Pnfaration. 
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